DAVID PRESCOTT 
Attorney at Law 
1442 Irvine Blvd., Suite 211 
Tustin, California 92680 
Phone (714) 649-0661 
Fax (714) 649-0661 


November 12, 1997 


Dr. Brian Smith 
8235 Santa Monica Blvd., Ste. 216 
Los Angeles, Calif. 90046 


Dear Dr. Smith: 


Thank you for your inquiry about my Dissent 4 article which 
appeared recently in the D.C.. A complete set of the 8 articles I 
have written for the D.C. is enclosed along with the rough draft 
of a proposed “catalog” for the Institution I am forming. I 
expect to start classes by about March of next year. 


As I told you over the phone, I have played to game of forming a 
educational program (paralegal) in opposition to the stance of a 
professional organization (A.B.A.) before. It is a chess game in 
which it is imperative that the players know HOW, WHAT, WHEN, 
WHERE and WITH WHOM to play the pieces. Of equal importance to me 
personally are the legal and social issues involved in what I see 
as a partial disestablishment of the power base of the Western 
scientistic world view which is, in significant part, being played 
out by “organized medicine”. 


I would personally greatly appreciate your not starting in motion 
any requests for legal analysis of these issues without our 
kicking these things around. As I told you, I am presently in 
contact with the national association of naturopaths who support 
the idea that extended education is required for recognition as 
such a professional. Our Institution may end up in cooperating or 
fighting with these people. This is one of the first “pieces” to 
be moved. I would be happy to discuss the contents of the 
enclosed with you if you so desire. 





Dr. David Prescott 
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PREFACE 


This booklet contains a series of articles 
written for a chiropractic newspaper (Dynamic 
Chiropractor) over an 8 month period of time. 
Although there is a general development of the ideas 
expressed in the articles, they were, in part, written 
in response to other developments occurring during the 
8 month period of time. 


The color picture on the front cover is 
duplicated in black and white in “Dissent 4” with an 
accompanying, but limited, explanation. The back 
cover is duplicated in “Dissent 6”. Only a limited 
application of the model thus presented is made in 
that article. 


The Dynamic Chiropractor has a worldwide 
circulation of approximately 60,000. 
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Counsel in Dissent-1 DAVID PRESCOTT MA, JD, DC, FIAMA 
TO DOWNSIZE OR EXPAND CHIROPRACTIC: THAT IS THE QUESTION! 
"IF THE GLOVES DON'T FIT 
DON'T WEAR 'EM" 


The Office or Alternative Medicine (OAM) of the National Institute of Health, the Institute of 
Medicine (IOM), and certain leaders of the movement to integrate alternative health care practitioners 
into allopathically dominated mainstream medicine are weaving a new set of gloves for health care. I 
have inspected those gloves. They do not fit the potential scope of practice I see for our profession in an 
expanding market for alternative health care. I will detail and analyze this and the related historical, 
social and legal issues of the alternative health care marketplace in this series of articles. 


Why is chiropractic being downsized, and downsizing itself, in an expanding market for alternative 
health care services? As Lee Iacocca would say: it is time to lead, follow or get out of the way. 


Lead What? The alternative health care field. 


Follow How? By articulately and aggressively participating in the emerging definition of 
the alternative health care field. 


Get Out of That seems to be what some of our leaders think we ought to do. I 
the Way! will be looking at this issue throughout this series and proposing an 
alternative course of action. 


Reasonable minds can differ as to how to best avoid being pushed out of the way. I will devote the 
first three articles to addressing suggestions which have been made in recent months by the Association 
of Chiropractic Colleges (ACC) and certain college presidents. I will address the following points made 
by three of the college presidents: 


Dr. Reed Phillips, President of LACC (Dynamic Chiropractor, July 1, 1996): We need to primarily 
focus our attention on the wellness paradigm rather than attempting to become Primary Care Physicians 
within the definition of the IOM. (Compare ACC release dated July, 1996. At least one author has 
argued that wellness is primarily a self-help movement with very little, if any, room for paid physician 
involvement. 1/) 


Dr. Jean Moss: President of CMCC (Dynamic Chiropractor, January 1, 1997): Dr. Moss reiterated 
the value of the wellness paradigm. However, she emphasized the need to fully educate students as to 
the value of chiropractic musculoskeletal practices and the need to market our services to groups in the 
general community who could derive substantial benefit from musculoskeletal care but have not 
previously recognized its worth. (Such as the geriatric and aids populations). 


Dr. James f. Winterstein, President of NCC, in a recent issue of the "Journal of Chiropractic 
Humanities" 2/ made two points which I will address. 


1. Chiropractic "metaphysics" ("philosophy") is quasi-religious and should be discarded. 
(I will devote the whole next article, and parts of subsequent articles, to this point.) and 


2. He opined: "When we say, for example, that we are an alternative to allopathic medicine, 
people simply do not believe us". Granted, fifty or eighty years ago we were often a legitimate 
alternative but today the expectations are so much higher that most people simply scoff at this 
notion and our credibility goes down the drain... ." 


WE ARE AN ALTERNATIVE TO ALLOPATHIC MEDICINE BECAUSE WE HAVE A 
DIFFERENT VISION OF HEALTH CARE; not because of the particular treatment modalities we use. 
WE BELIEVE IN WORKING WITH NATURE, NOT AGAINST IT. 


All alternative systems of medical practice share a belief that there is a vital force (Intelligence- 
energy/information, etc.) which is the organizing principle of life and that this vital force is a primary 
healing factor. Further, each alternative system of medicine believes that it is the task of the doctor to 
facilitate the processes of the vital force. Although we are not listed by the National Institute of Health 
as an alternative health care system we should have been. We should be leading the alternative care 
movement. The rationale, the public relations aspects and legal justification for this position will be 
spelled out in this series of articles. 


Dr. Winterstein also argued that "the Association of Chiropractic Colleges" (ACC) should take a 
"strong lead" in formulating the image of chiropractic to be presented to the public in the coming 
century. 


It is inevitable that the colleges will "lead" the direction your practice will take in the future. In fact, 
California law goes so far as to define scope of practice by utilizing the expression "chiropractic as 
taught in chiropractic schools or colleges." The perspective of the ACC and the college presidents is far 
too serious for your neutrality. It deserves our full consideration, reasoned analysis and response. I will 
specifically respond to the opinions of Drs. Winterstein, Phillips and Moore in the second and third 
articles in this series. Suffice it to say for the present - I respectfully dissent. 


One introductory point relative to the legal aspects of the position of chiropractic in the health care 
system (especially, the alternative care portion of it) is appropriate here. This publication's "Chiropractic 
Champion of the Year", Senator Tom Harkin, has pointed the way. He said (Dynamic Chiropractor, 
December 16, 1996): 


"Demand answers. Amid all the talk about ending discrimination and promoting fairness in 
America, why are we still sanctioning discrimination against chiropractors in this country?" 


Exactly! But how do we stop this discrimination? We will address the point intermittently throughout 
this series of articles and more particularly when I spell out an action plan for chiropractic in the next 
century. 


DIVIDE AND CONQUER BY SPECIALIZATION 3/ 


Mr. Lisa, in his book "The Assault on Medical Freedom", pointed out that the "National Health Fraud 
Conference" has, since the late 1980's, changed its strategy in fighting against the so-called "quacks". 
Their new strategy is to "Divide and Conquer by Specialization." The victory in the Wilkes case had a 
lot to do with this. 


It appears that the National Institute of Health, Office of Alternative Medicine, has acted precisely in 
accordance with this new strategy. In "A Report to the National Institute of Health on Alternative 
Medical Systems and Practices in the United States" (almost 400 pages-first available in 1993) the 
alternative medical field was divided into seven major categories as follows: 


1. Mind-body Interventions; 

2. Bioelctromagnetics Applications in Medicine; 

3. Alternative Systems of Medical Practice; 

4. Manual Healing Methods; 

5. Pharmacological and Biological Treatments; 

6. Herbal Medicine; and 

7. Diet and Nutrition in the Prevention and Treatment of Chronic Disease. 


The NIH further sub-divided each category as will be more fully developed and addressed in subsequent 
articles. Where do you think chiropractic is placed? it is located next to massage therapy as one of the 
"Manual Healing Methods". Chiropractic received 18 lines in the Executive Summary of the "Report" 
and massage therapy 26. I trust you are duly irate. But at whom? Does the chiropractic community share 
part of the blame? Perhaps so! I will return to this point in a moment. First, I will itemize the 
"Alternative Systems of Medical Practice" delineated in the "Report" to the NIH: 


1. Traditional oriental Medicine; 

2. Acupuncture; 

3. Ayurveda; 

4. Homeopathic Medicine; 

5. Anthroscopically Extended Medicine; 
6. Environmental Medicine; 

7. Naturopathic Medicine. 


I am personally convinced that although there are some good reasons for initially dividing up the field in 
order to study it, the foregoing divisions reflect a desire to limit the influence of chiropractic, or any 
other single group. However, as previously intimated, the chiropractic community must bear its share of 
the blame. 


The previously cited "Report" to the NIH was produced by a total of 195 panel members and non- 
panel authors. Part of the participation was as follows: 


Chiropractors 2 
Acupuncturists 9 
Naturopaths 11 


An additional 221 persons participated in what was called an "Unconventional Medical Practices 
Workshop". The participation by chiropractors, acupuncturists and naturopaths in that event was as 
follows: 


Chiropractors 3 
Acupuncturists 7 
Naturopaths 5 


Based upon figures from the "Report" itself, there were approximately 45,000 chiropractors, 6,500 
acupuncturists and 1000 naturopaths licensed in the United States at the time the report was written. 
This means that approximately: 


1 in 22,500 chiropractors, 
1 in 725 acupuncturists, and 
1 in 90 naturopaths 


participated as a panel member or author of the "Report". Where were our College Presidents and 
"Association" etc. leaders? More importantly, where were you and I? 


It is imperative that every chiropractor take an active role in defining his own future and that of the 
whole field of alternative health care. Obviously, this cannot be done in a vacuum. The "Report" to the 
NIH is of crucial concern; as is the implementation of that "Report". Each of us must thoroughly 
understand what has, and is, being done at the level of the NIH and otherwise in the field of alternative 
medicine. I will be laying out these matters for your consideration in this series of article. 


Chiropractors must, as suggested by Senator Harkin, demand a level playing field. Of equal 
importance, they must act to preserve the rights of patients to choose the kind of health care they desire. 
In this regard, I highly recommend you reconsider the article "The Patient’s Role in Managed Care" by 
Dr. Arnold Cianciulli which appeared in the Oct. 7, 1996 issue of the Dynamic Chiropractor. The 
potential for interference with your practice rights at both the state and federal governmental levels is 
apparent. There is, however, an additional and more subtle external threat to your future practice rights. 
That is, the so-called "integration of alternative medicine into managed care" movement". I will deal 
with this matter in some depth and will direct my attention primarily to the work of such persons as 
Larry Dossey, MD. 


Dr. Dossey has written several great books and is the Executive Editor of "ALTERNATIVE 
THERAPIES in Health and Medicine". He was also one of eleven members of the "Editorial Review 
Board" for the "Report" to the NIH. He is a powerful spokesperson in the alternative care movement. Dr. 
Dossey and certain other leaders of the alternative health care movement strike me as believing that all 
practitioners, except allopaths, are technicians and should be integrated into mainstream medicine under 
the direction and control of what Dr. Dossey refers to on occasion as practitioners of "scientific 
medicine”. 


I would prefer to address the external threats to the chiropractic profession in my first couple of 
follow-up articles. However, the issues of whether chiropractic philosophy should be discarded and 
whether our practice rights should be limited to wellness and/or musculoskeletal problems (to the 


exclusion of primary care) are presently on the table. I will, therefore, address these issues in the first 
two follow-up articles. 


"IF THE GLOVES DON'T FIT 
CHANGE 'EM" 
1/ Nelson, CF. Chiropractic and Wellness Care, Journal of Chiropractic Humanities, Vol. 4 No.1, 3-19. 


2/ Winterstein JF. The Search for Intra-Professional harmony, Journal of Chiropractic Humanities, Vol. 
6 No.1, 2-10. 


3/ Lisa, PJ, The Assault on Medical Freedom, Hampton Roads Publish. Co., Inc. 1994; 152. 


4/ One acupuncturist was also a DC but has been counted in the acupuncture column in that he appears 
to have participated primarily in that capacity. In addition, if the same persons participated in two 
panels etc., they were counted twice. It is interesting to note that 4 attorneys participated in this 
process. 


Counsel in Dissent-2 DAVID PRESCOTT MA, JD, DC FIAMA 
SHOULD PHILOSOPHY BE DISCARDED OR CLARIFIED? CLARIFIED! 


As previously indicated, the National Institute of Health has downsized chiropractic by classifying it 
as a sub-category of "manual healing" (along with massage therapy) and by refusing to recognize it as an 
"Alternative System of Medical Practice". All "alternative medical systems" share a_vitalistic 
perspective. So does chiropractic. At least, a reasonable argument can be made that this is historically 
true for a large segment of the chiropractic community. 


Whatever your position is relative to "chiropractic philosophy" (more accurately, philosophy of 
chiropractic) it is clearly critical to your future. I will continue the clarification process started by Dr. 
Winterstein, President of National College of Chiropractic. Dr. Winterstein appears to believe the 
chiropractic philosophical heritage should be discarded. I disagree. It should be clarified. You decide! 


Dr. Winterstein recently addressed the long-running debate between chiropractors with, as he put it, a 
"philosophical framework which was metaphysical in nature vs. one which was physiologic in nature." 
He correlated metaphysics with religion and argued: 


"All chiropractic colleges must come to institutional conclusions which simply agree to 
discard quasi-religious teachings in favor of currently credible tenants." (Sic) */ 


Metaphysics is composed of two interconnected disciplines which address the following questions: 
ontology - what is real? 
epistemology - how do we know? 

Dr. Winterstein has made a major step forward in what is often simply referred to as chiropractic 
philosophy by placing that philosophy into the appropriate philosophical category. However, I 
respectfully suggest that rather than discarding philosophy we should further define it, refine it and 
clarify its relationship to the world's religious, theosophical, alternative medical traditions, and science 
itself. 


DD. Palmer asserted: 


"I BELIEVE, IN FACT KNOW, THAT THE UNIVERSE CONSISTS OF INTELLIGENCE 
AND MATTER." 2/ 


Western science in general, and organized biochemical medicine in particular, has claimed to 
KNOW THAT THE UNIVERSE AND LIFE IS ONLY MATTER AND CAN BE FULLY 


EXPLAINED BY NATURAL SELECTION AND/OR BIOCHEMICAL PRINCIPLES OF 
SELF-ORGANIZATION. 


Indeed, western scientists are spending billions of taxpayer dollars to establish that the ultimate 
explanation of human life and disease is in the "selfish" genes. (Billions of taxpayer dollars are being 
spent on the Human Genome Project.) This is the ultimate in reductionism. There is a personal choice to 
be made. 


DANCE or CHANCE? 
(Sacred or Profane?) 


Personally, I find the work of German biophysicists (Including at least one Nobel prize winner and 
work done at the Max Planck Institute.) and certain German naturopaths extremely interesting. */ At the 
risk of gross oversimplification, I will summarize five points which have emerged from this work: 


1. "The cells of living organisms can store and emit light (photons), and this light controls vital 
processes. If this mechanism does not function correctly, the organism is diseased." (p. 171) 


2. Light regulates the activity of enzymes and is superordinate to biochemistry. 


3. The storage factor for this light phenomenon is thought to be the DNA molecule and that the 
light is, therefore, related to the function and regulation of DNA. 


4. "Prof. Carlo Rubbia, who was awarded the 1984 Nobel Prize for his experimental 
demonstration of interaction bosons, emphasized in an interview at the beginning of 1988 
that MATTER REPRESENTS ONLY PART OF THE STRUCTURE OF THE THE 
COSMOS." (p. 208) 


5. THE UNIVERSE IS NOT LIMITED TO FOUR DIMENSIONS. The fifth dimension has 
been referred to by the German physicists as the "entelechal dimension" (See Aristotle & Hans 
Driesch below) and is thought to "contain(s) the possible organizational structures in the 
Cosmos... ." (p. 203-204) 


Sounds like DANCE NOT CHANCE to me. Of course, others could reasonably disagree. As a prior 
professor of constitutional law, I cannot resist at least one introductory comment on the legal 
ramifications of this ontological issue. The first amendment prohibits Congress from making any "law 
respecting an establishment of religion". The problem is not really religion, it is establishment. That is, 
the first amendment should be extended to preclude the establishment of either the chance or dance 
ontological positions. Legally, this will initially be a tough sell. But, it is worth pursuing. This is not the 
time of place to pursue that objective. 


Some of you may be thinking that we do not need to take any position on the chance or dance issue 
and that science, in fact, can start with a tabula rosa; without a priori assumptions. This is not the case, 
as has been argued in a truly important book - "New Metaphysical Foundations of Modern Science". 
This work was published in 1994 by the Institute of Noetic Sciences founded by astronaut Edgar 
Mitchell in 1973. In the "Forward" it is stated: 


"... behind the methodology of science, underpinning all its findings and theories, were (are) a 
number of assumptions about the nature of the world and the way in which human beings can 


understand it--ontological and epistemological assumptions--which were (are) neither articulated 
nor brought into question during the course of normal research. These (are) called the 
‘metaphysical foundations' [not to be confused with the kind of metaphysics found within the 
spiritual traditions] because they do not reside within the material world as such, nor can they be 
proven by empirical experiments, but they form the ground out of which all our conceptual ideas 
about the physical world arise." (Emphasis added--see p. x) 


I disagree that the "spiritual traditions" can be so readily discarded. (Especially as that term is used by 
such authors as Huston Smith, Frithjof Schuon, and Seyyed H. Nasr.). Again, that issue is beyond the 
scope of this series of articles. I will, however, briefly touch upon the matter at several points in the 
series. 


The point of the "New Metaphysics" is to "reintegrate consciousness" (MIND) into science. It could 
be encapsulated by asking 1) HAS "MIND" EVOLVED FROM MATTER, 2) IS "MIND" EMERGING 
(UNFOLDING) IN CONJUNCTION WITH MATTER (Basically, the Bhuddhist position and that of 
Varela, Thompson & Rosch in the book "The Embodied Mind".), or 3) IS "MIND" UNFOLDING 
WITH, AND (IN PART, OR OTHERWISE) ANTECEDENT TO, MATTER? Reasonable minds can 
differ in their response to these questions. But, no one response should MONOPOLIZE the marketplace 
of ideas, or, more particularly, the health care marketplace and governmental funding stream. 
Personally, I affirmatively respond to the third question. We need to support each others right to their 
opinion. 


What about the chiropractic Big Idea - "The Power that Makes the Body, Heals the Body". The 
proposition that this "power" exists and is an element of, or derived from, Universal Intelligence is an 
metaphysical position and defensible as such. 
However, the contention that said "power" "operates" only, or even primarily, by and through the 
nervous system is a factual hypothesis which must be answered by evidence introduced in accordance 
with scientific principles and methods. Acupuncture, ayurveda, phytotherapeutics, homeopathy and the 
findings of the German naturopathic community cited above challenge the "nervous system only" 
position. Furthermore, so do the claims of the world's traditional religions. The following is a list of 
several positions on what the basic Life, Vital, or Organizing Force of matter and healing is: 


Acupuncturists: 
Chi - energy, information, love, compassion, mind, etc.. (Now identified to be, at least in part, 
electromagnetic energy.) 


The Hindu Tradition: 
Prana (breath) and/or energy bodies (soul?) - Chakras and the Nadis. (Nadis are similar to the 
meridians of the Chinese system.) 


The Bible (New International Version) - Job 34: 14-15 states: 
"If it were his ("God's") intention and he withdrew his spirit and breath, all mankind would 
perish together and man would return to the dust." 


Aristotle: 
The "Soul" or entelechy. 


Hippocrates: 
Vis medicatrix naturae. (Of course, the allopaths pay lip service to this proposition.) 


Samuel Hahnemann (Founder of homeopathy): 
Vital Force. 


Hans Driesch 

(1892- A German zoologist who is referred to by many modern biologists as having been the 
last "vitalist" of the modern era.): Vital Force. Following Aristotle, he referred to it as entelechy. 
(Please note the use of this expression by the German naturopaths referred to earlier in this 
article.) 


Contemporary biologist Rupert Sheldrake and others: 
Morphogenetic Fields. [Others have contended (pejoratively) that this position is the same as 
claiming the soul to be the formative agent.] 


Organicism and structuralism: 
Emergent causation related to the ideas of chaos theory and dissipative structures. 
(These positions are, in a sense, actually contrary to vitalism.) 


This is not the time to abandon our vitalistic heritage. The key is to clarify both our metaphysical 
assumptions and their relationship to the scientific enterprise. 


We need to clearly and articulately discuss our differences of opinion on these matters among 
ourselves with other health care practitioners and the general public. We should take note of the fact that 
a federally funded researcher at Bastyr University (A leading Naturopathic College in the U.S.) who is 
also a "visiting scientist/senior fellow in the University of Washington's Department of Physiology and 
Biophysics" recently stressed in an interview reported in "Alternative Therapies" that naturopaths had 
recently realized that it (they) had made a mistake by having "moved away from (our) vitalistic roots." 4) 


To reiterate, it is critical to clearly DISTINGUISH WHERE THE METAPHYSICS ENDS AND 
SCIENCE BEGINS. In my opinion, our vitalistic metaphysical heritage, properly construed and 
expanded, should be a key element in the establishment of chiropractic as a primary alternative to 
allopathic medicine. This will be the focus of future articles in this series. In the next article I will 
address the issue as to whether chiropractors are primary care physicians or portal of entry physicians 
and whether the Wellness paradigm necessarily suits the purposes of all practicing and future 
chiropractors. 


' Winterstein JF. The Search for Intra-Professional harmony, Journal of Chiropractic Humanities, Vol. 
6 No.1, 2-10. 
* As quoted in Wardwell WI. CHIROPRACTIC: History and Evolution of a New Profession. Mosby 


Year Book, 1992. at 180. This book should be read by every chiropractor and in your waiting-room. 


* See particularly, Hans Brugemann (Ed.) Bioresonance and Multiresonance Therapy, Haug 
International, Brussels, 1990-1992, 171-248. 
“Leanna Standish, ND, PhD From Neuroscience to Naturopathy, Alternative Therapies 2(5): at 85 


Counsel in Dissent-3 DAVID PPRESCOTT MA, JD, DC, FIAMA 


DIAGNOSE & REFER DOES NOT A PRIMARY CARE PHYSICIAN MAKE! 


I recently heard Dr. Andrew Weil (A Harvard MD - specializing in what he terms "NATURAL AND 
PREVENTIVE CARE") state on national television that at least 80% of the health problems that come 
into the doctor's office do not require drugs or surgery. Please note the word AND. A rather "large" 
word. I submit that "wellness care" alone does not leave much in the way of specific services for a 
doctor to perform. (As I did in "Dissent 1", I refer you to the "Chiropractic and Wellness Care" article in 
Vol.4 No. 1 of the Journal of Chiropractic Humanities.) I further suggest that without the "natural care" 
aspect of practice one cannot be considered a Primary Care Physician. We will look at what is meant by 
the term "natural care" in subsequent articles. 


What is meant by the term Primary Care Physician (PCP)? Dr. Reed Phillips recently addressed the 
definition of a PCP promulgated by the Institute of Medicine. (See below) The IOM has, over time, 
promulgated several definitions of Primary Care Physician. In fact, a prior definition to that addressed 
by Dr. Phillips came into issue in the recent demise of Southern California College of Chiropractic. (aka 
Quantum University) 


It is not my purpose to re-hash that situation, but a short detour into that matter is revealing as to the 
issues being addressed in this article. 


The Council on Chiropractic Education (CCE) denied "Southern California College of Chiropractic" 
accreditation by "Resolution" adopted June 16, 1994. Although several reasons for the denial of 
accreditation were espoused, the primary rationale was the school's purported 


"Misinterpretation of the concept of the preparation and education of the Doctor of Chiropractic 
as a primary health care provider" 


During the period from July 1, 1995 to October 17, 1995, I served as the part time Vice-President for 
Institutional Advancement and General Counsel for Quantum University. A response to the 
"Resolution" of the CCE was presented to the California Board of Chiropractic Examiners in a "hearing 
brief" +/ where I argued, among other things: 


1. The Foundation for Chiropractic Education and Research (FCER) had, in a 1991 report, 
declared that chiropractors "generally (are) found to be lacking" in the qualifications for PCP 
status under the then existing definition by the Institute of Medicine (IOM); */ and 


2. The "CCE has substituted the concept of diagnose and refer for diagnose and treat." */ This 
error is being perpetuated in the arguments in favor of the wellness paradigm. 


It is worth noting that at a meeting of the California Board of Chiropractic Examiners held in October, 
1995 Dr. Floyd (Chancellor of Quantum University) and I presented to the California "Board" a 
preliminary version of the "vision" which is being developed in this series of articles. We requested that 
the "Board" ignore the lack of CCE accreditation in order to allow Quantum to further develop and 


refine its vision and move in a different direction with respect to the education of its students. We had 
approximately 5 to 10 minutes to present this new vision. This was obviously not sufficient time to 
develop the concept. 


However, even based upon the limited presentation, 3 out of 7 "Board" members voted in favor of our 
request. In fact, based upon the questions and comments from the "Board" members, it is my opinion 
that 3 out of the 5 chiropractic members voted in our favor and 2 chiropractors, plus the 2 layperson 
members, voted against us. I wish to express my gratitude to the 3 members who voted with us. Thank 
you! 

I will now turn to a series of three articles relating to the primary care-wellness issue. It would be well 
worth your time to review these articles. I will be presenting only a limited response here. I will be using 
the following three terms: 

Primary Care Physician - PCP 
Portal of Entry Physician - PEP 
Referral Based Independent Practitioner - RBIP 


DR. REED PHILLIPS-President of LACC (Dynamic Chiropractor, 7-1-96) 





Dr. Phillips presented an extended analysis of the Institute of Medicine's (IOM) definition of a PCP 
which was promulgated in March, 1996. He pointed out that "chiropractic had no representation" in the 
processes undertaken by the IOM towards producing their definition. Why not? Did anybody demand, or 
even ask, to participate? Was any legal action ever contemplated to enjoin the IOM from proceeding 
without our participation? I for one did not take any of these actions. 


Dr. Phillips quotes extensively from the IOM definitions. I will repeat the portions I consider to be the 
critical aspects of the IOM definitions: 


"Primary care is the provision of .. . health care services by clinicians . . . addressing a 
LARGE MAJORITY OF PERSONAL HEALTH CARE NEEDS... . ." 


".,. personal health care needs refers to the essential characteristic of primary care clinicians: 
that they receive all problems that patients bring- UNRESTRICTED BY PROBLEM OR 
ORGAN SYSTEM-and have the appropriate training to diagnose and manage a large majority 
of those problems and to involve other health care practitioners for further evaluation and 
treatment when appropriate...." (Emphasis added.) 





He concludes we have three choices: 


1. Change in order to comply with the IOM definition. (he does not make any specific 
suggestions as to how this is to be accomplished.) 


2. Ignore the IOM and go on own way. or 


3. Utilize (and refine the definition of) the wellness paradigm. He does not explain how this 
would qualify us to be considered PCPs. It simply does not. 


Frankly, I cannot see the difference between choices (2) and (3). Either we meet the IOM definition, 
or we do not. Any attempt to independently redefine what constitutes a PCP is to go our own way. This 
is true even if other "persons" than the IOM itself might be buying into the wellness paradigm. 


The IOM position is, in effect, that to be a PCP you have to be able to diagnose and treat a large 
majority of all existing problems; either directly yourself or by "involving other health care 
practitioners". Wellness, or health promotion, relates primarily to the limitation of future problems, not 
existing problems. Nor does it relate to all types of conditions. 


Nowhere in Dr. Phillip's article, or those referred to below, is the subject of our legal scope of practice 
addressed. Where does a chiropractor derive the legal authority to "(involve) other health care 
practitioners"? The legal question cannot be ignored. The FCER's conclusion (referred to above) that 
chiropractors cannot qualify as PCPs was based, in part, upon their analysis of the legal issues. I will 
return to these issues intermittently in future articles. 


If you are not a PCP, what are you? A Portal of Entry Physician (PEP) or, perhaps, as will be briefly 
addressed below, a Referral Based Independent Practitioner. (RBIP) A Portal of Entry Physician is one 
who can work directly with patients without the necessity of referral from some other physician. Of 
course, that will satisfy the interest of many of you reading this article. What about the rest? 


Dr. MERIDAL GATTERMAN-Professor NYCC (Dynamic Chiropractor, 12-16-96) 


Dr. Gatterman responded to Dr. Phillip's article and emphasized the need for the utilization of A 
PATIENT-CENTERED MODEL OF HEALTH CARE and the need for a broader clinical training for 
chiropractic students. This is a significant contribution to the definition of chiropractic. She also stressed 
that "(C)HIROPRACTIC HAS NOTHING TO BE GAINED BY FILLING THE NICHE MEDICINE 
WISHES US TO FILL." RIGHT ON! 


She does not, however, address the question of how we increase the number of tools in our doctor 
bags. (Or recognition of the use of additional tools by many presently practicing chiropractors-See 
footnotes) “/ Again, this is a necessary step for those chiropractors who wish to practice as PCPs. I will 
have more to say about increasing our number of "tools" in subsequent articles. 


DR. JEAN MOSS-President of CMCC (Dynamic Chiropractor, 1-1-97) 


Dr. Moss addressed the wellness paradigm, but she does not add anything specific to the definition of 
that concept. Rather, she emphasized the need to: 


1. Change the chiropractic curriculum to place more focus on the conditions that respond to 
chiropractic care. (She appears to mean musculoskeletal specialist care.) 


2. Bring the chiropractic message to segments of the population which have not previously 
utilized our services for musculoskeletal problems (e.g. geriatric patients). and 


3. Prepare students to participate "as an equal member of the health care team" as a primary 
contact provider. 


Obviously, these are worthy goals. They do not, however, constitute primary care practice. In addition, 
is it realistic to think that chiropractors can be both equal members of the health care team and primary 
contact providers? I am not sure of the sense in which she is using the term primary contact provider. 
However, so long as our paradigm is founded primarily on the spine we are precluded from being the 
referring physician by that part of the above definition which refers to "unrestricted by problem or organ 
system". 


The limitation of PCPs to those who are not "restricted by problem or organ system" was not, as far as 
I can find, part of the definition of primary care physician until the IOM version released in March, 
1996. It seems, at least in part, to be directed at chiropractors. What do you think? 


My understanding of the way in which managed care operates in the United States is that specialists 
work on referral from a primary care physician. This would then make us a Referral Based Independent 
Practitioner (RBIP). How realistic is this? What do you think? I will address this issue, and the whole 
question of our involvement in the integrated health care movement in general, in future articles. 


The bottom line is, there is no room for primary care physicians (alternative, or otherwise) who do not 
have tools to address a majority of common health care problems. The 80% figure used by Dr. Weil 
should meet the "majority" of common health care standard. But, how do we meet this standard? 


This deserves more attention. I will delve into this matter in the remaining articles in this series, 
starting with the next article in which I will be addressing naturopathy, homeopathy and possibly 
acupuncture. I will be addressing the history, philosophy and legal scope of practice issues related to 
practice of these healing arts in the United States. 


' This "brief" is on file with the "Board" and anybody wishing to do so can look at it. On or about September 5, 1995 I filed a 
legal action on behalf of Quantum University against the California Board of Chiropractic Examiners. On October 17, 
1995 I informed the school that I had a "conflict of interest" (Which I am not free to disclose) and could no longer continue 
to represent the school or its students. I also resigned as Vice-President. I think that lawsuit could and should have been 
won in the long run. However, I am not privy to what has developed since conflicting off the case. 
* "Brief" pp. 20-22 and and Exhibit "N" (part of FCER report pp. 113-114). 
> "Brief" p. 14. 
“The CATO Institute, Policy Analysis, THE MEDICAL MONOPOLY, Protecting Consumers or Limiting Competition? 
indicated that there are approximately 1000 homeopaths in the United States. Yet, a 1993 "Job Analysis of Chiropractic" by 
the National Board of Chiropractic Examiners showed that 36.9% of the respondents used homeopathic remedies. Projected 
over 50,000 chiropractors, that is approximately 18,000. Why is this type of fact invariably ignored by spokespersons for this 
profession, the media and governmental agencies? 


Counsel in Dissent-4 DAVID PRESCOTT MA, JD, DC, FIAMA 


RECAPTURING & EXPANDING THE "STRAIGHT" & "MIXER" MODELS IN ORDER 
TO LEAD ALTERNATIVE MEDICINE INTO THE 21ST CENTURY 


The Editor/Publisher of this paper (The Dynamic Chiropractor), in his July 14, 1998 "Report of my 
Findings" column, cogently pointed out that the healthcare "tide is turning". I suggest we need to 
continue emphasizing our patient-oriented care and also recapture and expand both our straight and 
mixer heritage if we are to ride the crest of this turning tide into the twenty-first century. 


PALMER to PARKER to PISCHINGER & BEYOND 


I was recently teaching my personal injury seminar and a student kept insisting that nerves "go to 
every cell in the body". That is simply not correct (See Fig. 1). The nerves go to the extracellular matrix 
space adjacent to every cell in the body. This may seem like a minor distinction and indeed it is a small 
step for chiropractors to take. However, it is a quantum leap for our ability to lead the market for 
alternative medical services and to potentially increase our legal scope of practice. 


My understanding of DD’s basic position is captured in the following quotation from page 686 of 
"The Science, Art and Philosophy of Chiropractic" (1910): 


"*... Disease is but the performance of functions in either an excessive or deficient amount.’ 
All diseases shorten life by deteriorating the quality of the tissue; they hamper the intellectual 


progress of Innate. Knowledge is gathered through the physical according as Innate is able to 
co-ordinate the spiritual with the material body." (Emphasis added) 








DD further proposed that "Innate" performs its coordinating function through the nervous system. The 
so-called "straights" are obviously correct to argue there is more here than mere "action potential”. 


In effect, DD (In the above quote and otherwise) captured the ideas of homeostasis, cybernetics and 
the idea that the human body is an open system receiving energy/information from outside itself. These 
ideas are at the leading edge of thinking in our information age and I am sure that DD would feel 
relatively comfortable with one of the leading spokespersons (Norbert Wiener) for cybernetics who has 
stated: 


"We are but whirlpools in a river of ever-flowing water. We are not stuff that abides, but 
patterns that perpetuate themselves." We need to refine our model by incorporating new data 
related to our basic theoretical construct as it emerges. 

As a profession, we must address two questions: 


1) Is the nervous system the exclusive regulator of homeostasis? And 


2) Is the IVF the only location where disturbed homeostasis can arise? 


To ask the questions is to perhaps answer them. But, I will go further. 


I attended a PARKER SEMINAR a few years ago and enjoyed hearing Dr. Jim Parker argue that 
there are "SUBLUXATIONS ABOVE THE FORAMEN MAGNUM". A bio-medical model emerging 
from German (medical) naturopaths demonstrates the potential for "SUBLUXATIONS BEYOND THE 
IVF". (For my present purposes I will define a subluxation as any derangement of tissue, or any of its 
component parts, which results in altered bodily function.) These naturopaths argue, in effect, that the 
extracellular compartment (other than organ/parenchymal cells) "regulates" the intracellular function 
and that problems arise first in the extracellular compartment. Further, that the extracellular 
compartment is the key arena for both preventive and chronic care. (See Fig. 1.) 
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Please note the interrelationship between the nervous system (chiropractic), the vascular system 
(osteopathy) and the fluid component which is primarily water. The importance of water (memory) to 
the concepts of homeopathy is rapidly gaining recognition. The extracellular compartment extends 
throughout the whole body and small cylinders of the extracellular compartment project up to the body 
surface. These projections are referred to as "Heine Cylinders" and generally coincide with the 
acupuncture points. 


The German naturopaths contrast this extracellular model with the allopathic model based on 
Virchow’s cell theory which limited the concept of disease to disturbances of individual cells. Of course, 
the establishment medical model is also based on Darwinian biology. The allopathic model should not 
be allowed a legally supported monopoly in healthcare, or in the marketplace of ideas. 


These same naturopaths contend that, among other things, all natural therapies assist the body to 
regulate the extracellular compartment. What therapies fall within this category? Should they fall within 
the chiropractic scope of practice? 


It should be noted that in California, for example, a chiropractor is not entitled to utilize herbs, 
homeopathic remedies or similar substances and may only use "vitamins, food supplements, and food 
substances" as an adjunct to an adjustment. (At least, as stated in Board Rule 302.) This makes it rather 
difficult to follow Dr. Gonstead’s advice to "find them, fix them and leave them alone". 


We should do any and all things necessary to recapture and/or preserve our right to use all natural 
substances and treatment protocols within the vision of care being addressed herein. 


ECLECTICS, "MIXERS", NATUROPATHS & CHIROPRACTORS 





Dr. Keating of LACC has revealed that between the years 1922 and 1947 every President of each of 
the schools which ultimately became LACC held both a DC and ND degree. 17 out of 18 other 
administrators held both a DC and ND degrees as did 19 of 27 faculty members. In fact, there were 6 
full-time professors at LACC in 1947 and 5 had only the ND degree. 


Indeed, until the late 40’s (or early 50’s) LACC always offered a dual degree of DC and ND. What 
happened? Several different answers have been offered. Personally, I think chiropractors felt that the 
days of herbal medicine etc. had passed due to the new antibiotics and other wonder drugs of that era. 
Whatever the reasons, we have abandoned, and at least in California, we have lost many of these 
"eclectic-mixer" practice rights under Rule 302 as presently stated. The naturopaths, however, are 
coming back with a vengeance and with a much broader legal scope of practice than we enjoy in most, if 
not all, states. 


Personally, I do not like the term "naturopath". This was a proprietary term purchased by Benjamin 
Lust in the early part of this century. Benjamin Lust is credited with being the founder of naturopathy in 
the United States. He founded a "School of Naturopathic and Chiropractic Medicine" in New York in 
1907. It is interesting to note that in that same year, the California Governor was granted the authority to 
appoint 11 members to a board to regulate the practice of medicine. The "Board" was to be composed of 
5 MD’s, 2 Homeopaths, 2 Eclectics and 2 Osteopaths. 


The term eclectic means one who mixes together the best from available sources. The eclectic (or 
"mixers") were a major force in the 19th century but became absorbed into chiropractic and naturopathy 
during the early part of this century. The eclectics emphasized botanical medicine. 





Although naturopaths and chiropractors share the common heritage of the eclectic movement, we no 
longer share an equivalent scope of practice. The following partial definition of the scope of practice of 


naturopaths in Hawaii (Professions and Occupations, Code Section 455-1) will serve as a useful 
example: 


"*Natural Medicine’ encompasses substances of botanical, mineral, and animal origin, 
homeopathic preparations thereof, and substances whose natural state has been improved in any 
process that does not substantially alter the molecular structure found in nature, including 
vitamins, minerals, and amino acids:... 


‘Naturopathy’ means the practice of: 


1) Natural medicine, natural therapeutics, and natural procedures, for the purpose of removing 
toxic conditions from the body and improving the quality, quantity, harmony, balance, and 
flow of vital fluids, vital tissues, and vital energy;" (Emphasis added) and 


2) In this section naturopaths are authorized to diagnose, treat and care for patients using a 
variety of means including spinal manipulation and arguably those additional means utilized 
by the German naturopaths such as bioresonance therapy, acupuncture according to Voll, 
neural therapy, etc... .." 


Their scope of practice obviously includes, but, in my opinion, goes far beyond the "wellness" model 
being promoted by many chiropractic leaders. 


In April, 1995 the NIH Office of Alternative Medicine enpaneled a group of eleven persons to define 
and describe complimentary and alternative medicine. The group was dominated by naturopaths and 
persons from within traditional Chinese medicine. No chiropractor participated. The panel stated, in 
part, as follows: 


"Examples (of alternative care) include prevention of disease, pain control, enhancement of 
wellness, treatment of chronic disease, spiritual growth, spiritual salvation, preservation of 
internal and/or external balance or harmony, avoidance of synthetic substances, and minimal 
intervention." 


Again, this goes beyond just "wellness". Of course, I realize that those who are suggesting the use of the 
"wellness" model may seek to encompass these concepts into "wellness". If so, why try to create a new 
paradigm when the concepts are already identified as within alternative medicine itself? Why not just 
claim that territory? 


A detailed analysis as to how we might go about "claiming that territory" is beyond the scope of this 
article. However, we would need to do at least the following: 


1) Develop, refine and use a biomedical model which will allow us to lead, coordinate and 
integrate both the preventive and treatment aspects of the alternative care movement; 


2) Vocally, and consistently, call for an end to discrimination against chiropractors; 


3) Demand proportional representation within the NIH Office of Alternative Medicine and 
similar governmental entities such as the FDA; 


4) Challenge, on equal protection and other constitutional grounds (plus other legal grounds 
such as antitrust, etc.), all exclusionary policies under the law (such as in managed care 
plans); and 


5) Assert the constitutional right (liberty interest) of patients to choose, and have access to, 
alternative medical care. 


It may be, as Dr. Winterstein of NCC has alleged, that people presently laugh when we claim to be the 
leaders of the alternative care movement. I think they will stop laughing when chiropractic recaptures 
and expands its true heritage and vigorously seeks to assert its leadership role. 


Counsel in Dissent-5 DAVID PRESCOTT MA, JD, DC, FIAMA 
WHAT ARE THE FACTS ABOUT ALTERNATIVE MEDICINE? 
POWER - PHILOSOPHY - LAW - MARKET IDENTITY 


The National Institute of Health, Office of Alternative Medicine (NIH) has designated chiropractors 
as manual therapists (along with massage therapists). As pointed out in my prior articles, some of our 
leaders are reticent to claim a leadership role in the alternative care field because they believe we will be 
laughed out of the court of public opinion. 


The leaders of the World Federation of Chiropractic (WFC), at their recent conference in Tokyo, went 
so far as to seek to vote themselves "mainstream medicine". They equated this with being scientific. 


Dr. Anthony Rosner, Director of Research for the FCER, convinced the WFC to table its resolution. 
Dr. Rosner has demonstrated that alternative medicine is basically defined as all medical theory and 
practice other than that espoused by the politically powerful organized allopathic community. We cannot 
simply vote ourselves into the mainstream. (See Dr. Rosner’s article in the August 11, 1997 issue of 
"DC) 


The medical establishment has grabbed power over alternative medicine, in part, by dividing up the 
field into many sub-categories so that there will not be any united voice in opposition. In this article I 
will look at the seven basic categories into which they have divided the field and correlate these 
categories with what chiropractors actually are doing in their office practices according to a 1993, 149 
page, study by the National Board of Chiropractic Examiners - "Job Analysis of Chiropractic" (NBCE 
Study). 


The second prong of organized medicine’s attack on chiropractic (especially the "quackbusters" such 
as William Jarvis.) is philosophical (metaphysics). As I have attempted to suggest previously, this is not 
just an issue between allopaths and chiropractors, but goes to the very heart of Western society. I will 
return to this issue in my next article. 


Obviously, one cannot resolve the mainstream v. alternative issue without looking at the chiropractic 
legal scope of practice. In the United States, this is a matter of state law. I will look at lessons to be 
learned from California legal history in a subsequent article. 


LET’S GET SCIENTIFIC 


Obviously, we should get empirical in addressing the question as to our role vis-a-vis alternative 
medicine. Therefore, I will look at the data with respect to three points: 


1. Who is running the show at the NIH, Office of Alternative Medicine? 


2. How has the NIH categorized (and broken up) the field of alternative medicine? 


3. What is the relationship between these categories and the kinds of things chiropractors" are 
actually doing in their office practices? 


In addressing these questions I will, in part, be looking at the NIH 1993 (372 page) report - "Alternative 
Medicine - Expanding Medical Horizons" (NIH Report) and the "NBCE study" referred to above. The 
NIH Report is available by calling (202)512-1800 - $25.00. 


IS THE TAIL WAGGING THE DOG 


Mr. Lisa, in his book "The Assault on Medical Freedom", points out that following our victory in the 
Wilkes case, the "quackbusters" devised a new tactic to protect the allopaths’ LICENSE TURE - "Divide 
and Conquer by Specialization". The way in which the NIH has divided up the alternative care field is 
consistent with this subversive objective and particularly discriminatory against chiropractors in that the 
NIH has classified us alternative manual therapists rather than as an Alternative System of Practice as 
are acupuncturists, naturopaths, etc.. (NIH Study, pp. xix-xx & 120-24 - CLASSIFICATION OF D.C.s) 


Excluding possibly massage therapists, psychologists and persons licensed under dual licensing such 
as homeopaths in Arizona, there are basically five categories of health care practitioners licensed to deal 
directly with the public. These categories are listed below with a numerical designation as to the number 
of licensees who participated in the preparation of the 1993 NIH Report. 


Chiropractors 2 
Acupuncturists 9 
Naturopaths 1b 
Allopaths 20 
Osteopaths 2 

TOTAL 44 


There were a total of 195 persons who participated in the preparation of the NIH Report. Therefore, 151 
of the contributors were either some type of research scientist, some kind of therapist such as dance 
therapists, music therapists, "healing hands" therapists, etc., or non-licensed persons such as shamans 
and Indian herbal medicine practitioners, etc.. 


The NIH Report indicates that the total number of acupuncturists/chinese medicine practitioners 
(6,500) and naturopaths (1000) in the United States to be approximately 7,500. These figures, when 
compared to the numbers developed by the NBCE (See below) tend to show that the true profile of 
chiropractors has been ignored by the NIH. We cannot afford to let this continue. 


The NBCE Study refers to percentages of chiropractors doing certain things. I will, in the statistical 
references in the next section, convert the percentages to raw numbers based upon an assumption that 
there are 50,000 chiropractors in the United States. 


Should chiropractors be asserting more of a leadership role in the development of the alternative care 
field? Clearly we should based upon the numbers previously cited and those developed below. Of 
course, there is more to it than just the numbers 


I will now look at the alternative care field as defined by the NIH and how it relates to our actual 
practices. My limited purpose will be to demonstrate basic correlations between the respective 
categories created by the NIH (underlined) and chiropractic as actually practiced according the NBCE 
Study. 


WHAT IS ALTERNATIVE MEDICINE PER THE NIH? 


MIND-BODY INTERVENTIONS: This category obviously places the metaphysical questions 
introduced in my "Dissent 2" article squarely on the table. I introduced those questions by essentially 
discussing the issue - what is "mind"? I will return to the metaphysical issues in my next article. For 
now, let’s look at a couple of examples cited by the NIH as being part of "mind-body" medicine. 





Two such examples will serve my present purpose: "Hypnosis" and "Biofeedback". The NIH Study 
(p. 20) traces hypnosis back to the 1800’s and "magnetic healing" (Franz Mesmer). As I am sure we are 
all aware, DD Palmer started his healing career as a magnetic healer. The NBCE report (p. 78) indicates 
9.6% of chiropractors in the U.S. use biofeedback. That is 4,800 based on an assumption of 50,000 
chiropractors. Not bad for a starter in claiming our rights within this territory. 


BIOELECTROMAGNETIC APPLICATIONS IN MEDICINE: This involves all kinds of electrical 
modalities, but particularly the "nonionizing portion of the EM spectrum, particularly at low levels". For 
example, electroacupuncture. (NIH Study, pp. 48-50) Although the NBCE Study does not indicate how 
many chiropractors are actually doing electroacupuncture, it does indicate that approximately 33,000 
(65.6%) use "Acupressure/Meridian Therapy" and approximately 6,000 actually use needles. 





Electroacupuncture is an integral part of two great chiropractic courses I have had the privilege of 
taking: Dr. Amaro’s acupuncture course and Dr. Jay Holder’s auriculotherapy course. When you recall 
that there are only approximately 6,500 separately licensed acupuncturists in this county our 
prerogatives in this arena are clear. 


ALTERNATIVE SYSTEMS OF MEDICAL PRACTICE: The NIH Study lists the following "systems": 
1 & 2) Acupuncture & Traditional Chinese Medicine; (NIH.- 6,500 practitioners) 3) Ayurdveda (NIH - 
200 practitioners); 4) Homeopathy; (NIH - 3,000 practitioners - per NBCE approximately 18,500 of 
chiropractors utilize homeopathic remedies) 5) Naturopathy; (NIH 1,000) 6) Anthroscopically Extended 
Medicine; (NIH 30-100 practitioners - it is an iteresting area of medicine developed by Rudolph Steiner 
which emphasizes the importance of the nervous system, natural/homeopathic remedies and the need to 
include consideration of the soul and spirit.) 7) Environmental Medicine (NIH - 3000 worldwide; most 
of whom are in the US, Canada and Great Britain - I am sure that many of the 18,500 chiropractors who 
use AK (NBCE Study p. 78) practice "environmental" medicine). Environmental medicine deals 
essentially with detoxification. 


MANUAL HEALING METHODS: Chiropractors are listed by the NIH as a sub-division of this 
category. Interestingly, the NIH lists Applied Kinesiology as a separate entity and includes it as a 
biofield therapy along with such things as "healing hands". Obviously, this is a disservice to Dr. 
Goodhart et. al. "Healing Hands", etc. are merely therapeutic techniques, not diagnostic, per se. The NIH 
study indicates there are 50,000 biofield practitioners in the United States and that they administer "18 





million sessions annually". Perhaps chiropractors got included in the numerical calculations in this 
instance. Otherwise, I suspect somebody is pulling somebody’s leg. 





PHARMOCOLGICAL and BIOLOGICAL TREATMENTS: According to the NIH, this category deals 
with an assortment of "drugs and vaccines not yet accepted by mainstream medicine." At first blush this 
seems outside our arena. But, consider three of their cited examples: 1) Chelation with EDTA (an amino 
acid); 2) the medicinal use of various products from the common honeybee; and 3) "neural therapy”. 


Ignoring any issues related to the use of hypodermic needles, chelation and the use of honeybee 
products falls within the scope of naturopathic practice. (See my "Dissent 4") Neural therapy utilizes 
anesthetic injections to produce a variety of therapeutic effects and is based upon the principle that "All 
neural-therapeutic methods either supply energy to damaged tissues or remove energy blockages." ' The 
author of this quotation goes on to compare neural therapy with, among other things, what he (as a 
German) terms "Chirotherapy". 


Personally, I am not in favor of chiropractors using drugs, but saline injections and dry needling for 
trigger points is a form of neural therapy. Could such applications be extended? 


HERBAL MEDICINE: Suffice it to say for now that until at least 1948 the curriculum at LACC always 
included Herbology, and Phytology (Also "Hormones" and "Glandulars" - what about the honeybee?) 





DIET and NUTRITION: Obviously, not much needs be said about this category. Indeed, the NBCE 
Study shows that 83.5% of us are involved with "Nutritional Counseling, etc." It should be noted, 
however, that the NIH recognizes this field as including both prevention ("Wellness") and treatment 
which it then refers to as "Orthomolecular medicine". 


CONCLUSION 


The various therapeutic practices of chiropractors in the United States touch and concern each of the 
categories of care into which the NIH has divided the alternative care field. Therefore, we have the 
historical, conceptual and moral right to claim leadership of the alternative care field. 


But, what about those such as the Association of Chiropractic Colleges and the WFC who believe we 
should carve out a limited niche for ourselves? What legal hurdles do we face with respect to capturing 
an expanded role in the alternative care market? I will address both of these issues in subsequent articles. 
In addition, I will address the issue of our mutual rights to SEEK DIFFERENT MARKET 
IDENTITIES. 


1 Dosch P. An Introduction to Neural Therapy using Local Anaesthetics, Haug Publishers, West 
Germany, 1974. 


Counsel in Dissent-6 DAVID PRESCOTT MA, JD, DC, FIAMA 
PHILOSOPHICAL OPENNESS - TOWARDS AN INTEGRATED PROFESSION 
"HUMPTY DUMPTY SAT ON A WALL" 


To slightly misquote the title of a recent bestseller: Everything Iever needed to know I learned 
from children’s books. However, I’ve spent the rest of my life trying to figure out what it was I 
was supposed to have learned and peeling back layers of meaning. One particularly relevant phrase 
comes from Lewis Carroll’s "Alice in Wonderland" (from my memory): "Humpty Dumpty sat on a 
wall, Humpty Dumpty hada great fall; all the King’s horses and all the King’s men couldn’t put 
Humpty Dumpty back together again." 


Lewis Carroll was, among other things, talking about the way in which the Western scientific 
enterprise has taken everything apart for the purpose of analysis and cannot put it back together again. 
As I discussed in my last article, this is what the NIH has done with the whole field of alternative 
medicine. It is up to us to put it back together into some workable holistic model. I have done that, at 
least to my own satisfaction, as shown in figure 1. Of course, this is a diagnostic/therapeutic model 
designed to compliment the "extracellular compartment" physiologic model introduced 
in a prior article 
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The foregoing model has been developed to depict a model for alternative care. However, it is not 
used in this article for that purpose. (The choice to use the Tao symbol is not necessarily meant to depict 
my own personal endorsement of the Taoist religion.) Rather, my purpose for using the Tao as a 


background symbol in this article is to remind readers that all scientific/healing models are embedded in 
some set of metaphysical assumptions. Two points need to be raised here: 


1) The Western scientific "establishment" excludes philosophical assumptions which propose 
"life", and its processes, are like, or manifest, "mind" or "Intelligence"; and 


2) That this metaphysical prejudice exists, and is at the core of, the divisions within the 
chiropractic community itself. 


The chiropractic community needs to transcend these divisions based upon the acceptance of the idea of 
metaphysical openness.' Otherwise, our divisions will themselves serve organized medicine’s 
continuing efforts to keep us from the table. 


METAPHYSICAL PREJUDICE 


Please note that the "particulars" (Fig. 1) are embedded in, emerge from, and are inexorably 
interconnected with the TAO. Or is it the TAO? How about the "Void or Infinite", "That which is", "Ein 
Sof", "Entelechal Dimension, "Buddha Mind", "Ground of Being", "Universal/Innate Intelligence”, 
"God", "Light", etc. In the debate currently going on in the scientific community one must use the 
contemporary metaphors such as "mind/consciousness" Bose-Einstein Condensate (coherent light - 
holograms), Quantum Wave, Vacuum Space, dissipative structures, autopoiesis, morphogenetic fields, 
etc. This is true, even if one’s ultimate objective (as is mine) is to show possible similarities and/or 
differences between the concepts involved in these expressions. All viewpoints should have a seat at the 
table. Do they get it? 


Even if one uses the current terminology, you can expect an uphill battle to get any "consciousness" 
model accepted. However, from the Hasidic scholar at the Whaling Wall in Jerusalem to the guy next 
door we all know we are condemned, as goes the old Chinese curse, "to live in interesting times". 
Indeed, it is obviously a time of epochal change.” We need to keep our feet partially in the past and our 
eyes, and marketing strategies, on the future. 


The battleground was articulated at a 1994 conference at the University of Arizona entitled "Toward a 
Scientific Basis for Consciousness". Dr. Willis Harman, President of the Institute of Noetic Sciences, in 
a "wrap-up" presentation, stated: 


"IT will point out one little odd thing about the whole field of science: practically every aspect as 
far as know. Science deals with models and metaphors; you deduce some conclusions from it, 
you may make some predictions, you may test those out and so on. Your allowed to use various 
kinds of metaphors and STILL GET TENURE AND RESEARCH CONTRACTS AND ALL 
THOSE KINDS OF THINGS. You can say that in my experience reality is very much like a lot 
of small particles, or like a wave phenomenon; or you may even use some more holistic models 
and you may talk about an ecological community, or an organism, or even Gaia. There’s ONLY 
ONE KIND OF METAPHOR THAT YOUR NOT ALLOWED TO USE; THAT’S TABOO. 
THAT IS TO SAY THAT IN MY EXPERIENCE REALITY IS VERY MUCH LIKE THE 
CONSCIOUSNESS OF MY OWN MIND. . ." 


Obviously, the opposition to such ideas as mind, consciousness, or Universal Intelligence, is not only 
directed at chiropractors. But, it is imperative to notice that we are no longer alone in the battle for an 
expanded vision of reality and therapeutic care. It would be one of the great ironies of history if 50,000 
chiropractors walked off the "field" just as reinforcements arrived and the battle is getting really 
interesting. By doing so, we would also be abandoning to others a very large slice of the medical care 
pie. The winds of change are upon us. We will survive or be vanquished, in significant part, by how well 
we learn to articulate our vision(s). 


The 1994 U. of A. conference was extremely enlightening and important. The qualifications of the 
participants was extraordinary, but I thought the most significant comment may have come from an 
audience member following the last session. He suggested that the conference should have been called 
"towards the scientific correlates of consciousness", rather than the "scientific basis". His point was, of 
course, that the methods of science may, in the long run, not be able to fully explain reality or 
consciousness. He received quite a round of applause. Personally, I think ultimate reality is beyond the 
capacity of science to fully explain or quantify. As Paul Tillich, a leading Christian theologian once said: 
the finite mind cannot fully comprehend the infinite. This is not, however, the time or place to further 
elucidate the ideas developed at this conference. 


We need to participate in this "Mind/Intelligence" battle and build bridges with other persons so 
involved. It bears pointing out that the U. of A. conference was arranged by Stewart Hammeroff, an 
anesthesiologist with the U. of A. medical school. 


THE WFC’S RESOLUTION TO CALL CHIROPRACTIC "MAINSTREAM" 


As reported by Dr. Rosner in the August 11, 1997 issue of this paper, the World Federation of 
Chiropractic (WFC) at its June 5, 1997 conference in Tokyo sought a resolution from its membership 
that "chiropractic is a mainstream form of health care and not at all alternative in nature." Dr. Rosner 
pointed out that the resolution was based upon the assumption that "mainstream = scientific, and that 
alternative = unscientific". This is simply not correct. Upon what did the WFC base its assumption. I 
suggest they must have been based it upon the belief that any metaphysical assumptions outside the 
predominant Western scientific model are simply false or unscientific. I beg to differ. 


This profession owes a debt of gratitude to Dr. Rosner for his opposition to the WEC resolution. (It 
was tabled by the WFC). I assume it will be raised again in the future. Some of the chiropractors who 
have taken my personal injury seminar may wonder at my opposition to this WFC resolution. Let me 
explain. 


I have, as an attorney, represented more than 30 different insurance companies, including Farmers and 
State Farm, and handled more cases than I care to think about on the plaintiff’s side. In my personal 
injury seminar I emphasize the modern, neurophysioligical concepts of subluxation and categorically 
assert that I and other attorneys do not want mind, innate, etc. to be brought up in a PI case. But, outside 
this narrow arena, I personally claim the constitutional right to assert the metaphysical ideas of a non- 
material reality (mind/vibration/energy/information/chi/light/God, etc.) and _ the — scientifically 
demonstrable fact that this phenomenon interacts with the body to, in part, regulate homeostasis and 
well-being. 


Personally, I would defend the WFC’s right to assert the position that its members wish to disavow 
Innate, etc. and/or wish to claim to be mainstream. I wish them well if they choose to do that. 
Personally, I think they are dreaming. But, so be it. Just don’t include me. I, for one, want to be both an 
alternative (drugless) physician and/or neuromuskuloskeletal specialist. 


The problem arises when somebody asserts the right to say "chiropractic is ", rather than 
"(an my view) traditional/historic - or contemporary - or the legal scope of practice of chiropractic is 
". Obviously, whenever some person or entity states "chiropractic is " they 


are limiting it and therefore every chiropractors’ market identity. Of course, state law defines what 
chiropractic is; at least in the sense of scope of practice. 


The banner of this paper, on page 3, states: "UNITY WITHOUT UNIFORMITY". Agreed, but how 
can this be accomplished if some individual, or group of chiropractors, claim the right to define for the 
public exactly what chiropractic is. It cannot! All they should do is state their "POSITION" as to what 
chiropractic is in a particular context - historical, philosophical, biomechanical, neurophysiological, 
therapeutic, etc.. 


In my opinion, we should all disavow any exclusive right to define chiropractic without clearly 
identifying the context in which we speak. WE NEED UNITY BASED UPON AND AN 
INTEGRATED NETWORK RELATIONSHIP RATHER THAN HIERARCHICAL. In my next article 
I will address some lessons to be learned from California’s legal history. 
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LESSONS FROM CALIFORNIA’S EARLY LEGAL HISTORY 


Current California Business and Professions Code, section 4926 provides: 


"In its concern with the need to eliminate the fundamental causes of illness, not simply remove 
symptoms, and with the need to treat the whole person, the Legislature intends to establish in 
this article, a framework for the practice of the art and science of 

(guess what?) 


The purpose of this article is to encourage the more effective utilization of the skills of 

= (guess again) by California citizens desiring a holistic approach to health. .. . 
there is a necessity that individuals practicing be subject to regulation 
and control as a primary health care profession." (Emphasis added) 


Who did you guess? If you said chiropractic you are dead wrong. The statute relates to acupuncture. 


Section 4926 should be compared with California Chiropractic Board Rule 302 which expressly limits 
our scope of practice to adjustments and those additional services which directly support the adjustment. 
We are not even entitled to recommend vitamins unless they are given to support the adjustment. I will 
return to this issue in my next article. First, I will here provide some legal history to demonstrate 
grounds for expanding this scope of practice for those chiropractors interested is seizing the alternative 
care market. 


WARNING 


The major thrust of the theories outlined here has never been presented to the California courts 
for reasons which are not relevant at this time. I will cover here the law up to 1960. 


MEDICAL PRACTICE ACTS 1876-1913 


As was typically true throughout the United States in the 19th Century, the practice of medicine was 
largely unregulated in California until the latter part of the Century (1876 to be exact). The 1876 statute 
allowed persons to practice medicine who were "certified" by any of the various "Medical Societies". 
This included a wide range of practitioners, but included three main groups: 1) so-called orthodox 
medicine (the AMA was founded in 1847) 2) homeopaths, and 3) eclectics. (Those who "mixed" the 
best from the other fields and emphasized the use of botanical medicines.) 


By the early part of the twentieth century the osteopaths, chiropractors and naturopaths were gaining 
power; at least with the patient population. In 1901 the first California statute was adopted regulating the 
practice of osteopathy and in 1907 a general statute regulating medical practice was enacted. 


The 1907 Act provided for the Governor to appoint a medical board to be composed of 5 MD’s, 2 
homeopaths, 2 eclectics and 2 osteopaths. Three forms of certificate were allowed: 1) Medicine and 


Surgery, 2) Osteopathy, and 3) "Any other system or mode of treating the sick or afflicted" other than 
allopathy or osteopathy. In order to qualify for the 3rd type of certificate one had to have a diploma from 
"a legally chartered college of the system or mode of treatment which the applicant claims or intends to 
follow." 


In 1909 the 1907 statute was amended to specifically allow naturopaths to receive certification. In 
order to qualify for this certification, one had to have attended a named naturopathic college. In 1913, 
the 1907 statute (including the 1909 amendment) were repealed and a new statute enacted. The new law 
provided for only two types of certificates (licenses) and authorized the Governor to appoint persons to 
the "Board" who were licensed under any of the various medical practice acts. 


The two types of certificates authorized by the 1913 Act were: 1) Physicians and Surgeons, and 
2) Drugless Practitioners. Four extremely important points are to be noted from this Act: 


1) 4000 hours of education were required for the physician and surgeons license; 

2) 2000 hours of education were required for the drugless practitioners license; 

3) Both licenses required testing over the curriculum which was specified in the Act. But, one 
who initially became licensed as a drugless practitioner could, upon completion of the 
additional 2000 hours, become licensed as a physician and surgeon. The person seeking such 
additional license did not have to re-take the examination over the subjects as to which they 

had been tested for the drugless practitioner certificate; and perhaps most importantly 

4) The scope of practice of the drugless practitioner was broad and stated as the right: 


"(t)o treat diseases, injuries, deformities, or other physical or mental conditions without the 
use of drugs or what are known as medicinal preparations and without in any manner severing 
or penetrating any of the tissues of human beings except the severing of the umbilical cord." 


One could, at least ostensibly, still get a license under the drugless practitioner statute until the 
"Drugless Practitioner" portion of the 1913 Act was repealed in 1949. (As to the Medical Board) Why 
did the Legislature eliminate the separate drugless practitioner law in 1949? This will become apparent 
below. 


1913 TO 1922 


Eclectics ("mixers") and naturopaths were able to obtain licenses to practice from the medical 
"Board", but "straight" chiropractors were not. But, by 1922, the last Eclectic school was on the verge of 
closure and people following the tenets of this type of practice thereafter sought primarily the 
N.D. degree, or became chiropractic "mixers". Many of these people were dissatisfied and wanted a 
separate licensing board. 


1922 TO 1959 


It is interesting to note that 10,000 persons attended a "Naturopathic Congress" held in Los Angeles in 
1924. The 1922 California Initiative Ballot contained a measure to create the Chiropractic Board and a 
second one to create the Osteopathic Board. The opponents to each ballot measure argued that both 


chiropractors and osteopaths were "quacks". The people did, however, vote in favor of the creation of 
both "Boards". 


1923 - MILLSAP CASE: 





The Millsap court defined the "materia medica" of naturopathy to "consist of light, air, water, clay, 
heat, besides rest, diet, herbs, electricity, massage, Swedish movements, suggestive therapeutics, 
chiropractic, magnetism, physical and mental culture, (etc., etc,.)". 

I previously pointed out that many chiropractors during this era held both D.C. and N.D degrees. It 
also bears pointing out that, as I understand it, all 3 schools which ultimately became part of LACC even 
utilized both terms: 


"College of Chiropractic Physicians and Surgeons: College of Naturopathic Physicians and 
Surgeons." 


"Southern California College of Chiropractic: Southern California College of Naturopathy." 
"College of Naturopathic Physicians & Surgeons/SCCC." 


1948 - INITIATIVE-BALLOT MEASURE: 





To repeat, the 1913 Drugless Practitioner certificate required 2000 hours of education and the 
Physicians & Surgeons 4000. The Chiropractic Act of 1922 required completion of 2400 hours and the 
specified curriculum was essentially the same as for the Drugless Practitioner except that 165 more 
hours in Ob/Gyn. were required for the Drugless Practitioner license and the hours were increased for 
other parts of the chiropractic curriculum. 


In 1948, the California Legislature, with the support of the Chiropractic Board, the CCA, LACC and 
many other chiropractic organizations, placed on the Ballot a measure to increase the number of hours 
for a chiropractic license to 4000 AND PROVIDED FOR 680 HOURS OF ELECTIVES. The 
"Federated Chiropractors of California" and Homer York, D.C. opposed the ballot measure. Their Ballot 
"Argument Against (the) Amendment” stated, among other things: "Any part of the 17% of four 
thousand hours or 680 elective study hours could be used to teach medicine, surgery and/or obstetrics. 
(Emphasis in Ballot pamphlet) There is no provision to prevent the 5000 Chiropractors, now licensed, 
(without training in such subjects) from practicing in these areas." The proponents did not disagree with 
this argument and the People voted the Ballot measure into law. The significance of this Ballot measure, 
especially the provision for electives and the opposition argument, have been ignored by the schools and 
in all arguments thus far presented to the courts. 


The ultimate irony is that about this same time the California chiropractic school abandoned such 
courses as herbology, phytology, and in the use of "glandulars" and "hormones". (See prior articles) The 
schools also stopped granting the joint D.C. and N.D. degrees and stopped using the term naturopathy in 
their names. As argued in prior article, Personally, I think this was primarily due to the advent of 
"wonder drugs". 


1949 - ELIMINATION OF DRUGLESS PRACTITIONER LICENSE CATEGORY: 


It appears that the 1948 Amendment to the Chiropractic Act was designed, in part, to enlarge the 
potential scope of practice for those chiropractors who elected to qualify by taking necessary courses in 
drugless (alternative) type medicine. This position is further substantiated by the fact that the Legislature 
eliminated the Drugless Practitioner license category in 1949 on the heels of the amendment to the 
Chiropractic Act. 





1953 - OOSTERVEEN CASE: 


In 1953 two persons licensed outside of California as naturopaths sought to practice as naturopaths in 
California. They basically argued that to deny them the opportunity to practice naturopathy was a denial 
of Equal Protection of the Law. The appellate court ruled they were not being deprived Equal Protection 
because if they wished to practice naturopathic methods of healing they could do so by becoming 
licensed as either a chiropractor or as a physician and surgeon. 


The Oosterveen court pointed out that "naturopathy is practiced in California by more than 1,000 
persons, almost all of whom are licensed chiropractors who practice chiropractic and who have 
displayed somewhere within their offices a certificate or degree of ‘Doctor of Natuorpathy’". This case 
has never been specifically modified or overruled. However, some group of chiropractors need to elect 
to become qualified in order to re-assert the rights to practice "naturopathic, etc." methods of healing as 
delineated by the Oosterveen court and otherwise. 


1959 - PEOPLE v. ALLEN: 





The Oosterveen case has been largely ignored since the late 50’s. However, in 1959, a Mr. Allen was 
charged with a crime for having sold a naturopathic degree. That is, he was running a degree mill. When 
charged he argued that he could not be convicted because the degree was meaningless in that since 1949 
"naturopaths could not be licensed as such" (referring the the repeal of the "Drugless Practitioner" Act). 
The appellate court made short thrift of this argument stating: 


"As indicated in the the Oosterveen decision, supra, (p. 205) ‘(t)he use of natural methods of 
healing is not forbidden by law’ and duly licensed practitioners possessing diplomas as 
naturopaths could continue to display them. Manifestly, therefore, the 1949 legislation did not 
destroy the significance of the naturopathic degree or diploma." 


The "licensed practitioners possessing diplomas as naturopaths" is obviously a reference to, among 
others, chiropractors. I will look further into the issue as to how to re-capture these rights in my next 
article. 


It should be noted at this time, however, that in order to claim the benefits of the principles announced 
in Oosterveen, the diploma/degree relied upon would, under California Education Law, have to meet 
contemporary standards. 
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CHIROPRACTOR PROSECUTED FOR RECOMMENDING VITAMINS 
WHY? WHAT TO DO? 


The long, confused and, in my opinion, largely mishandled law of California chiropractic scope of 
practice came home to roost for one chiropractor recently in Santa Clara County when he was charged 
with having practiced medicine without a license for, among other things, recommending the use of 
Vitamin A. A long line of California cases have ruled that a chiropractor cannot be guilty of practicing 
medicine without a license so long as what was done falls within his/her scope of practice. Thus, the 
question of whether, and under what circumstances, a chiropractor may recommend the use of vitamins 
was clearly raised in this Santa Clara case. 


In an article (Dissent 7) written towards the end of last year and published in this paper January 26, 
1998, I suggested somebody might be prosecuted for recommending the use of vitamins unrelated to an 
adjustment. I did not, however, expect to see it happen quite so soon. I took this position because Rule 
302 has, essentially, established "straight" chiropractic for California. 


I was asked to file an Amicus Curiae (friend of the court) brief in the Santa Clara County "vitamin 
case". The criminal defense attorney and Mr. Michael Schroeder, the attorney for the California 
Chiropractic Association (CCA), presented a trial brief to the court addressing the California scope of 
practice issues. They did not, however, attack the validity of the chiropractic "Boards" scope of practice 
rule (Rule 302). In my opinion, the rule itself should have been directly attacked as unlawfully limiting 
our scope of practice to straight chiropractic. I intended to attack Rule 302 in the Amicus Curiae brief.’ I 
did not, however, get a chance to present the arguments I will outline here because the case was settled 
by plea bargain before I filed the Amicus brief. 


However, some other chiropractor may face a similar charge in the future and I therefore feel 
compelled to more fully express my legal opinions on the California scope of practice issues.” I will 
argue that prior chriopractic cases have all reflected a fatal flaw - they have taken the position that 
Section 7 of the chiropractic act is the only section which defines the scope of practice. That is not 
correct. Section 5, which spells out the required curriculum, must be read together with Section 7. The 
Chiropractic Board’s present scope of practice rule (Rule 302) is founded on only Section 7 and is, 
therefore, not an appropriate expression of the chiropractic scope of practice. [TAKE NOTE, 
HOWEVER: RULE 302 (STRAIGHT PRACTICE) SHOULD BE OBEYED UNLESS AND UNTIL 
APPROPRIATELY CHALLENGED AND CHANGED. ] 


CHIROPRACTIC ACT - SECTION 7 
Section 7 of the chiropractic act is a central, (but, to repeat, not exclusive) factor in attempting to 


understand the California chiropractic scope of practice and an appropriate starting point for our 
analysis. Section 7 states: 





"One form of certificate shall be issued by the board of chiropractic examiners, which such 
certificate shall be designated ‘License to practice chiropractic,’ which license shall authorize the 
holder thereof to practice chiropractic AS TAUGHT in chiropractic schools or colleges; and, 





also, to use all necessary MECHANICAL, and HYGIENE AND SANITARY measures incident 
to the care of the body, but shall not authorize the practice of medicine, surgery, osteopathy, 
dentistry, or optometry, nor the use of any drug or medicine now or hereafter included in materia 
medica." (Emphasis added.) 








Obviously, this language is problematic: What does "AS TAUGHT" mean? What is 
MECHANOTHERAPY? why the language HYGIENE and SANITARY measures? 


The primary focus of attention in previously litigated cases has been the language "AS TAUGHT IN 
CHIROPRACTIC SCHOOLS & COLLEGES". In a long line of cases, chiropractors have gone to court 
and argued that the language "as taught" means they can do anything and everything they are actually 
taught in school. Only one court (Evans v. McGranaghan (1935) - San Francisco) has accepted this 
approach. A long line of cases, culminating in the infamous CREES case (1963), have rejected this line 
of reasoning. 


Both Mr. Schroeder and I agree that the language "as taught" does not mean that one can do 
something just because you take a course in that subject in chiropractic school. The California courts 
have repeatedly addressed this point by stating such things as - a chiropractor cannot successfully claim 
the right to do brain surgery just because he/she has a course in that subject. This is obviously correct. 
But then, what does the language "as taught" really mean? This is where Mr. Schroeder and I part 
company. I will present my analysis after a brief look at the CREES case and the present Rule 302. 





CREES CASE 


In CREES, the chiropractors argued they had a right to 1) Use all types of diagnostic procedures, 
2) Use drugs, except for treatment, 3) practice obstetrics, 4) use analgesics, germicides etc., 5) Use 
hypodermics, 6) sever tissues, and 7) do anything known as a medical office procedure. They argued 
that they were entitled to do these things because 1) they were actually taught them in school (not 
because they were part of the curriculum prescribed in Section 5 of the Act. See below) and 2) because 
the language from Section 7 of the Act which states that the Act "shall not authorize the practice of 
medicine, surgery, osteopathy, dentistry, or optometry, nor the use of any drug or medicine now or 
hereafter included in materia medica" is surplusage and should just be ignored by the court. No way was 
the court going to just write that language out of the statute. The CREES chiropractors did not, however, 
raise any argument based upon the 1948 amendment to the chiropractic act as I discussed in my prior 
article (Dissent 7) and which I will address again briefly towards the end of this article. 





The chiropractors in CREES should have expected the ruling they received. That is, in effect, a 
chiropractor cannot do anything except adjust and may only utilize other forms of treatment as a direct 
adjunct to an adjustment. 


HISTORY OF RULE 302 


The CCA proposed the original form of what is now Rule 302 to the Board of Chiropractic Examiners 
(Board) in 1986. In my opinion, the CCA’s proposed rule grossly underestimated the chiropractic scope 
of Even so, the Medical Board, the California Medical Association and others brought a legal action in 
1987 to have the new Rule declared invalid as having unlawfully extended the chiropractic scope of 


practice. The litigation was settled in 1990 when the financial cost of the litigation became too 
burdensome. 


Mr. Schroeder represented the Board of Chiropractic Examiners in the "Rule 302" case after the 
California Attorney General conflicted off the case due to the fact that his office represents both the 
Chiropractic Board and the Medical Board. Although Mr. Schroeder’s arguments in the Rule 302 case 
(repeated in the "vitamin case") deserve extended analysis, space does not permit that here. Suffice it to 
say, he basically argued that Section 7 of the Act (quoted above) provides the exclusive definition of the 
chiropractic scope of practice. He did not rely, in any way, on the provisions of the 1948 amendment to 
the Act. He was, therefore, unable to avoid application of the CREES case to our scope of practice and 
in the Judge’s Order approving the 1990 settlement of the Rule 302 case it is specifically stated: 





"The provisions of the "Amended Section 302" (that produced by the settlement and which is the 
present rule) is consistent with and supported by the holdings and judgments of the trial court and 
appellate court in CREES v. CALIFORNIA STATE BOARD OF MEDICAL EXAMINERS(citation 
omitted)." 


In my opinion, a different analysis from that offered to the court in both the Rule 302 and vitamin 
cases was available and should have been presented. (See fn. 2) Perhaps, however, it is better in the long 
run that the argument I present below has not been previously raised. The times are clearly more "ripe" 
for such arguments than at any time in the past. (See "CONCLUSIONS" and my prior articles.) 


A DIFFERENT ANALYSIS 





The case law between 1913 and 1922, together with the 1922 ballot pamphlet itself and related 
statutes, clarify the intent of the voters who ‘enacted" the 1992 ballot initiative into law. More 
specifically, these factors clarify the language of Section 7 about "as taught in chiropractic school" and 
also the references about "mechanical" and "hygiene and sanitary" measures (Also, the obstetrics issue). 


Several chiropractic cases went to the California Supreme Court in the years 1915 to 1917. I will, due 
to the space limitations of this article, only address one argument raised in these cases. 


In 1916, T.F. Ratledge (the former owner of what is now Cleveland Chiropractic College and a leader 
of the straights") was convicted of having practiced medicine without a license. He took his case to the 
California Supreme Court. His primary argument was, as stated by the court itself: 


"The argument is made that because the law includes such subjects as histology, elementary 
chemistry, toxicology, physiology, elementary bacteriology, and pathology in the examinations 
to be taken by applicants for certificates to practice as drugless healers, it is unfair, because these 
are standard courses of study in the preparation of physicians and surgeons, but are not needed in 


the art of those who intend to alleviate human suffering by manual and mechanical means 
only." (emphasis added.) 


The court, in upholding his conviction, gave this argument short shrift: 


"WE CONCLUDE THAT THERE IS NOTHING UNREASONABLE IN THE 
CURRICULUM PRESCRIBED BY THE MEDICAL PRACTICE ACT FOR THOSE 
WISHING TO SECURE LICENSES TO PRACTICE THE ART OF DRUGLESS 
HEALING." 


The handwriting was on the wall - get the PRESCRIBED education or quit your practice and go to 
jail. But, it was also clear that straights, and also mixers (eclectics - those using herbs/homeopathics, 
etc.) and naturopaths, did not want to be under the medical board. Therefore, in 1922, these three groups 
went to the people with a ballot measure to create a new board to regulate the three groups as one 
profession. But, a debate arose as to what to call the new profession and new license. 


IMAGINARY 1922 DIALOGUE 





DR."MIXER": Let’s call the new board - Board of Drugless Physicians. 
DR. "NATUROPATH": No, how about Naturopathic Board of Examiners. 


DR. RATLEDGE: No way. The straights have been the one’s discriminated against. It must be 
"Board of Chiropractic Examiners" and the license must be to practice "chiropractic" (The 
straights had the other groups outnumbered. ) 


"MIXER/NATUROPATH" CHORUS: We have a problem with that. But, we are going to have 
basically the same curriculum under the new board as under the drugless practitioner statute so 
let’s say not just "Chiropractic", but "chiropractic as taught in chiropractic school". Further, we 
need a strong provision specifically prohibiting discrimination against any of us by the new 
board (The prohibition was, and still is, stated in Section 16 of the 1922 Act: the chiropractic act 


shall not be "construed so as to discriminate against any particular school of chiropractic, or any 
other treatment.) 


"STRAIGHTS": We can live with that. You’ve got a deal. 


This compromise agreement shouts forth from a careful inspection of the actual 1922 ballot pamphlet, 
the Act itself and the related history. 


THE 1922 BALLOT PAMPHLET 


"chiropractic as taught..." 


If one looks at the actual 1922 Ballot pamphlet the meaning of the expression "as taught" (Section 7) 
becomes abundantly clear. In the "pamphlet", the new (prescribed) chiropractic curriculum (Section 5 - 
see below.) is on the same page as Section 7 and about 3 inches above it. The two would have been quite 
obviously interrelated in the eyes and minds of the voters. Two pages further on in the ballot pamphlet 
the prescribed curriculum for the drugless practitioner certificate (under the 1913 Act - see below.) is 
laid out for comparison by the voters in 1922. "As taught in chiropractic schools and colleges" refers to 


the curriculum prescribed in Section 5. But why? That only becomes clear from a comparison of the 
1922 chiropractic curriculum with the 1913 drugless practitioner curriculum. 


1913 Drugless Practitioner Curriculum (from 1922 chiropractic ballot pamphlet) 





ANATOMY 485 HOURS 
HISTOLOGY 115 HOURS 
ELEMENTARY CHEMISTRY & TOXICOLOGY 70 HOURS 
PHYSIOLOGY 200 HOURS 
ELEMENTARY BACTERIOLOGY 40 HOURS 
HYGIENE 45 HOURS 
PATHOLOGY 150 HOURS 
DIAGNOSIS 370 HOURS 
MANIPULATIVE & MECHANICAL THERAPY 260 HOURS 
GYNECOLOGY 100 HOURS 
OBSTETRICS 165 HOURS 


TOTAL ------ 2000 HOURS 
(Emphasis added.) 


1922 chiropractic Curriculum (Section 5 - 1922 ballot) 





ANATOMY 600 HOURS 
HISTOLOGY 100 HOURS 
ELEMENTARY CHEMISTRY & TOXICOLOGY 100 HOURS 
PHYSIOLOGY 200 HOURS 
BACTERIOLOGY 100 HOURS 
HYGIENE & SANITATION 100 HOURS 
PATHOLOGY 200 HOURS 
DIAGNOSIS OR ANALYSIS 400 HOURS 
CHIROPRACTIC THEORY & PRACTICE 500 HOURS 
OBSTETRICS & GYNECOLOGY 100 HOURS 
TOTAL---- 2400 HOURS 

(Emphasis added.) 


In 1924, the California Supreme Court compared these two curricula. (People v. La Barre - this case 
has been overlooked in every chiropractic case since 1924.) and stated: 





"It will be observed that a license issued under the initiative or chiropractic act confers a higher 
mark of learning and efficiency upon its holder than does a drugless practitioner’s certificate 
issued under the Medical Practice Act. The minimum educational requirements of the 
chiropractic or initiative act call for a course of study embracing the same subjects as the 
Medical Act, but it extends over a period of two thousand four hundred hours as against two 
thousand hours for the drugless practitioner. This of itself, from a professional or business 


standpoint, would give an advantage in public favor to the licentiates under the chiropractic act 
over the drugless practitioners..." 


Obviously, the advantage of the chiropractic license would be illusory (to mixers & naturopths) if the 
practice rights of "chiropractors" were to be less than those of the drugless practitioner. 


Three differences between the two curricula (in addition to the extra 400 hours) must be noted in 
order to fully understand the meaning of the language used in Section 7 of the chiropractic act. 


Ww 


Mechanical Therapy" 


"Mechanical therapy" was a prescribed course under the drugless practitioner curriculum but was not 
specifically listed under the chiropractic curriculum. Thus, the clarification in Section 7 that the 
chiropractic license was to allow the "use of all mechanical . . . measures incident to the care of the 
body." It should also be noted that Dr. Ratledge argued before the Supreme Court in 1916 that straight 
chiropractic included mechanical therapy. (See above.) 


It is also worth noting that by 1920 a license for "chiropody" had been established under the Medical 
Practice Act and the curriculum prescribed for that license included "mechanical therapy”. 


"W 


ygiene and sanitation" 


The drugless practitioner curriculum included a course in only "Hygiene" whereas the chiropractic 
curriculum included a course in "Hygiene AND sanitation". Thus, the clarification in Section 7 that the 
chiropractic license included the "use of . . . hygienic and sanitary measures incident to the care of the 
body." (See above relative to the number of hours for "hygiene" v. the requirement relative to "hygiene 
and sanitation".) 





"Obstetrics" 


The subject of chiropractors and obstetrics has been a major bone of contention since the outset of 
chiropractic. D.D. Palmer contended that childbirthing was a natural event and within the scope of 
chiropractic. Many others have disagreed. Obstetrics is specifically excluded under the present 
California chiropractic scope of practice rule (Rule 302). 


Under the 1913 Medical Practice Act, both the drugless practitioner and the physicians and surgeons 
certificates required completion of 265 hours of obstetrics and gynecology and both groups were entitled 
to do obstetrics. The 1913 Medical Practice Act did not include a separate certificate for midwifery. But, 
by 1920, a separate license for midwifery had been established. The midwifery certificate required 165 
hours of obstetrics. However, the chiropractic act of 1922 required the completion of a total of only 100 
hours for both obstetrics and gynecology. 


The 1922 ballot arguments informed the voters that chiropractors would not be permitted to perform 
obstetrics. The reason for this is now obvious: they did not have enough education in the subject of 
obstetrics to justify their practicing childbirthing. BUT, WHAT WOULD BE A REASONABLE 
ARGUMENT IF AN OPPORTUNITY TO INCREASE THE EDUCATION IN THESE AND OTHER 


AREAS WAS GRANTED? I will address this question further (See 1948 AMENDMENT section.) after 
a brief digression into a related question. 


I realize the conservatives are concerned about the issue of malpractice. Scope of practice relates to 
the profession as a whole, whereas malpractice relates to the individual practitioner. Lawyers, M.D.’s 
and others face the same questions and the law is well developed to handle such issues. Each practitioner 
already has a duty to refer a patient if that patient’s problems do not fall within his area of expertise. In 
addition, if one holds oneself out as competent to practice a broad scope of practice you (not another 
chiropractor down the street) have a duty to have the education and training needed to make such a 
claim. In addition, malpractice premiums in other professions are rated according to what a particular 
practitioner does in his/her practice. That is, an obstetrician pays more than a ear, nose and throat 
practitioner and a trial lawyer pays more than somebody who just does wills. The same principles could 
be readily applied in the "chiropractic" arena. In any event, concern over this issue obviously cannot 
override the non-discrimination clause of Section 16 of the chiropractic act. 


1948 AMENDMENT TO SECTION 5 





Earlier in the century, the "progressives" felt the need to clarify and expand their education and 
practice rights. In 1944, they induced the chiropractic board to increase the requirements for a license 
from 2400 to 4000 hours. Dr. Ratledge sprang to the attack once again and went to court arguing the 
board did not have the power to increase the requirements. He won in the trial court. But, in 1948 his 
case was reversed and the appellate court stated that not only did the board have the right to increase the 
number of hours for licensure, it probably had a duty to do so as knowledge in the "healing arts" had 
increased significantly since 1922. 





Before the reversal of Dr. Ratledge’s case in 1948, the legislature itself stepped in to resolve the 
matter and put a measure on the 1948 Ballot to amend SECTION 5 of the Act to increase the number of 
hours to 4000 (with 600 hours of electives). Opponents (chiropractors) of this amendment argued that if 
the people voted in favor of the amendment (with the electives), chiropractors would be able to increase 
their scope of practice to include "medicine, surgery, and/or obstetrics." The proponents did not 
disagree. The people voted the amendment into law. The most reasonable inference of reading the 
electives together with the "as taught" language of Section 7 is that A WINDOW OF OPPORTUNITY 
WAS CREATED TO CLARIFY AND EXPAND THE SCOPE OF CHIROPRACTIC PRACTICE. 
However, the expanded right would only extend to those things as to which reasonable competence 
could be achieved within the 600 to 700 hours. Also, existing practitioners wishing to avail themselves 
of the opportunity thus created would have to complete additional needed education. 


CONCLUSIONS 


When Sections 7 and 5 are read together and compared with the drugless practitioner statute it 
becomes clear that although the new profession created in 1922 was called "chiropractic", the scope of 
practice for this new profession was intended to be the same as under the drugless practitioners 
provisions of the 1913 Medical Practice Act. Any doubts about such a perspective on scope of practice 
were further clarified by the 1948 amendment to the chiropractic act and my analysis is further 
supported by the Oosterveen case addressed in my article, Dissent 7. Space does not permit a further 
discussion of this point here. 


The drugless practitioner’s scope of practice was much broader than that presently provided for by 
Rule 302 and would, if acknowledged, allow chiropractors to dominate the alternative care market. It 
would also have been an effective defense against a charge of practicing medicine without a license for 
recommending the use of vitamins in the Santa Clara case. 


However, even under my analysis, the reasoning of the CREES court would still have limited 
application and would preclude the use of drugs and the broad assertion to "do anything known as a 
medical office procedure". However, with the appropriate training (and assuming such training 
could be completed within 600 to 700 hours), the use of hypodermics, minor surgery, most diagnostic 
procedures and even natural childbirthing would be potentially within the scope of a "chiropractor’s" 
practice. A similar conclusion should be drawn with respect to such things as meridian therapy, herbal 
and homeopathic medicine and other modes of treatment presently dominating the arena of alternative, 
drugless practice. 





The foregoing arguments are reasonable and logical and would justify a court ruling in favor thereof. 
However, there is more to the law than logic, there is the signs of the times. I suggest that the TIME IS 
RIPE FOR PRESENTATION OF SUCH ARGUMENTS to the courts of this state. The court’s may not 
have been ready in the 1980’s, they are now; alternative (drugless) medicine is on the tip of everybody’s 
tongue as are the problems of antibiotics and "superbugs". What do you think and want for your 
profession and your own particular practice? 
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LEGAL "IMAGE" STRATEGIES FOR CHIROPRACTIC 
PAST, PRESENT & FUTURE 


In prior articles I have written about the legal issues related to the chiropractic scope of 
practice. The law is one thing, factual, tactical, arguments presented in the public forum 
are another. Here, I will trace how trial tactics and the pursuit of academic acceptability 
have shaped the present limited perspective of chiropractic. 


Yesterday’s successful trial/survival tactics may be a prescription for failure under 
changed circumstances. This is a general truth known to all trial lawyers and it is 
particularly true for chiropractors; especially today when the metaphysical foundations of 
science itself are being widely challenged and the pathophysiologic model of allopathic 
medicine (morbific agent - disease starts in the individual cell or genome) is being 
reconsidered on a broad spectrum. It is also a great mistake to confuse a trial strategy 
with some kind of ultimate truth. 


The evidence presented here will show there has been a tendency to overlook the 
concept stated in section 16 of the California Chiropractic Act that there shall be no 
discrimination "against any particular school of chiropractic, or any other 
treatment.'"' This concept, in our rapidly changing world, becomes vital to each 
practitioner who needs maximum flexibility to work for his/her own survival as well as 
that of the group. More of this in subsequent articles. 


"JAP CHIROPRACTOR ARRESTED TODAY. CHARGED WITH PRACTICING 
WITHOUT A LICENSE. JAP WILL TEST STATE LAW" 


This quotation was the headline for a July 22, 1907 issue of the La Crosse, Wisconsin 
Tribune newspaper relative to the charge against a chiropractor, Dr. Morikubo, for 
practicing medicine and osteopathy without a license. The defense "tactics" utilized in 
that case still reverberate wherever chiropractors meet to discuss the question "what is 
chiropractic". 


The Morikubo case had great significance to all chiropractors as no state allowed 
licensure of chiropractors as of 1907. Chiropractors in general, including B.J., rallied 
behind Dr. Morikubo. The practicing medicine charge was dismissed at the time of trial 
and the prosecution only proceeded on the practicing osteopathy charge. 


B.J. went to Wisconsin the day after Dr. Morikubo’s arrest and participated in the 
strategizing for the trial. However, Tom Morris, the attorney chosen to represent Dr. 
Morikubo, defined the trial strategy and based it upon the chiropractic profession’s first 
published textbook, Modernized Chiropractic (1906). This text had been written by Drs. 
S.M. Langworthy, Oakley Smith and Minora Paxson. 


It was argued in Modernized Chiropractic that it is the "philosophy, science and art of 
a healing system", not its "pathological hypotheses", which differentiates it from all other 
healing systems. (I strongly disagree and will articulate that disagreement in subsequent 
articles.) In any event, the philosophy/art proposition became the "tactic" utilized in the 
defense of Dr. Morikubo. Tom Morris was able to sell the jury on the idea that osteopathy 
was based upon the primacy of the artery and chiropractic on the "function of the nervous 
system through the "unseen power" in the brain". In addition, he distinguished the two on 
the grounds of their different technics; short as opposed to long lever. I have to take my 
hat off to him. Personally, however, I have a problem with what developed after the trial. 


Following the Morikubo trial, Tom Morris became the lieutenant governor of 
Wisconsin. But in 1914 he ran for governor and lost. Thereafter, he made a career out of 
representing chiropractors and propagating the importance of a unified chiropractic 
profession; with him and philosophy as its focal point. Of course, he had competition 
from B.J. on this front. 


Just two months after the Morikubo trial B.J., for the first time, claimed that although 
his father was the discoverer of chiropractic, he was the one to have 


"developed it into a well-defined non-therapeutical philosophy, science and art 
that has no resemblance to any other science." (Emphasis in original) 


Tom Morris and B.J. competed for primacy of the Universal Chiropractic Association 
until the UCA convention of 1925 when Morris broke away from the group and set off a 
decline in that organization. 


However, B.J’s focus on "philosophy" started another competition. This time between 
B.J. and a Dr. John Nugent. B.J. on one occasion referred to Dr. Nugent as "the Antichrist 
of chiropractic". Dr. Nugent won this one and his victory still dominates scope of practice 
issues. 


"ACCREDITATION" DISCRIMINATION 


Dr. Nugent attended West Point, was admitted, but did not attend, Yale Law School 
and graduated from Palmer Chiropractic School in 1922. He started his war with B.J. in 
that same year and was expelled from school. He was returned to the school over B.J’s. 
protest by a vote of the faculty. After leaving school, Dr. Nugent practiced for 5 years 
and then made a career out of seeking to reform chiropractic based primarily upon 2 
factors: 1) the elimination of all for-profit chiropractic schools, and 2) the pursuit of what 
he conceived to be a scientifically sound (allopathically oriented) curriculum. It is this 
second objective that concerns us here. 


In 1939, at Nugent’s urging, the National Chiropractic Association formed a 
Committee on Educational Standards. This ultimately became what is now the CCE. 
Nugent headed this "committee" from its inception until the 1960’s. He was successful in 
closing down the for-profit institutions which merged with different non-profit schools 


and in instigating a general improvement in the quality of chiropractic education. Clearly 
these efforts were laudatory. But, there was one ironic and discriminatory outcome of his 
crusade that was not quite so praiseworthy. I will return to this point after a brief outline 
review of California chiropractic history. 


1. Naturopaths, eclectics and other drugless practitioners cooperated with one 
another to form a new chiropractic board in 1922; 


2. The naturopathic/eclectic (mixers) group worked from 1922 to 1948 to increase 
the educational requirements for the "chiropractic" degree (it was increased 
from 2400 in 1922 to 4000 in 1948 - with 600 hours of electives); 


3. At all times from 1922 to the early 1950’s all the schools which became what is 
now LACC had a majority of administrators and faculty who held both the DC 
and ND degrees; 


4. At all times between 1922 and the early 1950’s, LACC offered both the DC 
and ND degrees (As did other chiropractic schools, including National College 
of Chiropractic which offered both the ND degree and the degree of Doctor of 
Drugless Therapeutics. ); 


5. In the 1952 Oosterveen case, the California Court of Appeals ruled that 
chiropractors who were also qualified as naturopaths had a broader scope of 
practice than those with only the DC degree. 


Nonetheless, all chiropractic schools dropped all natural healing courses and degrees 
from their curriculums in the early 1950’s. Why? Back to Dr. Nugent. 


In 1954, at the instigation of Dr. Nugent, the NCA Committee issued an edict that no 
chiropractic school offering naturopathic courses would be approved by the committee. 
All schools then dropped such courses as herbs, glandulars, phytotherapy, etc. and 
stopped offering the additional degrees such as ND and/or DDT. This is especially ironic 
following so closely upon the heels of the 1948 increase in required education (with 
electives) and the Oosterveen case. Of course, it also resulted in the schools filling up 
their curricula with just more allopathic type courses. 


The next major event in the legal battle over chiropractic I wish to address here was 
that before the New Zealand Commission of Inquiry about Chiropractic in 1979. 


NEW ZEALAND COMMISSION 





David Chapman-Smith, a Canadian attorney, (and founder, I believe, of the World 
Federation of Chiropractors-WFC) represented the New Zealand chiropractors and 
basically had only one of two "tactics" available to him due to the changes that had 
occurred in chiropractic education following the edict from Dr. Nugent. They were 


1. Attempt to rely on the 1907 approach of claiming chiropractic is a "non- 
therapeutical philosophy, science and art that has no resemblance to any other 
science"; or 


2. Claim chiropractors are musculoskeletal specialists. 


He choose the second path and I, personally, would have done the same in that place 
and at that time. But not now, and especially not in California. (See Conclusions.) He was 
successful in his efforts and it should also be noted that this same approach was also the 
foundation for the theory of chiropractic followed in the Wilke case. 


It is essential to note that the approach taken in the New Zealand matter was, in effect, 
the direct antithesis of that taken by Tom Morris in Morikubo. How can such a thing 
occur in the law and each argument succeed? Simply stated, the law is an on-going 
conversation which we have with ourselves about how we wish to be governed. Judges 
(Commissioners) are part of that conversation and take the "signs of the times" with them 
to their role. That is, the potential for the success of a particular argument or "tactic" 
depends, in part, upon the general conversation going on in society. 


CONCLUSIONS 


Richard Tarnas in his book, The Passion of the Western Mind, details the discussion 
we have been having for at least 2500 years in the western world about metaphysics; 
what is Real and how do we know? That conversation has been bogged down in 
materialistic, reductionistic presuppositions for at least 200 years but has recently come 
back to life. 


Metaphysics and the questions of the origin of life, the concept of death and the 
possibility of the existence of a "life force" are back in the public debate. This means the 
courts will be more receptive to a broader concept of the healing arts and those of us who 
disagree with the materialistic presupposition should assert our right to a different 
philosophical position than that of mainstream medicine. Of course, the right of other 
chiropractors to defend the materialist position must also be respected and preserved. 
More, however, is needed. Philosophy only dictates the scope of the permissible 
questions, it does not provide the answers. The answers must be based upon evidence. 


Evidence is available. At least as to the importance of "host resistance" and the 
integrity of the ENERGY/INFORMATION delivery systems of the body (whatever the 
evidence shows them to be) and also as to the efficacy of natural therapeutic agents 
(including homeopathic preparations thereof). These concepts have been refined over the 
past 30 plus years by European practitioners of FUNCTIONAL MEDICINE. In 
subsequent articles I will demonstrate the similarity between FUNCTIONAL 
MEDICINE and the founding concepts of chiropractic; primarily those of D.D. himself, 
but also those of such persons as Sheldon Riley, J.F. Alan Howard, the founder of 
National College of Chiropractic, and Linnie Cale of LACC whose ideas included the 


concept of the meridian system and the use of natural therapeutic agents for maintaining 
and restoring the integrity and function of the body’s resistance capacity. 


I intend to argue in subsequent articles, in the courts (as to scope of practice - NOT IN 
P.I. CASES) and other public forums that musculoskeletal specialty care is a minimum 
threshold that all chiropractors meet, but that "chiropractic" (functional/natural medicine) 
is a much broader and comprehensive healing art. Further, that these two conceptual 
frames of reference are not mutually exclusive. Bear in mind that the California 
Chiropractic Act, for example, grants each of us the civil right to argue against all those 
who attempt to monopolize the marketplace of ideas and the healing arts. I will be talking 
about these issues at upcoming Parker Seminars and hope some of you will attend. 
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ENLARGING THE VISION - "FUNCTIONAL MEDICINE" - WHAT’S THAT? 


THE CELL IS EVERYTHING 
(Rudolph Virchow - 1860's) 


THE MICROBE IS EVERYTHING 


(Louis Pasteur - 1870's) 


THE MICROBE/CELL IS NOTHING 
THE "TERRAIN" IS EVERYTHING 
(Claude Bernard - 1860-70's) 





The differences of opinion between Virchow, Pasteur and Claude Bernard expressed above 
encapsulate, in part, the present debate between allopathic medicine and chiropractic/alternative 
medicine. Indeed, in my opinion, these issues go to the very core of each individual chiropractor’s 
ability to survive and thrive in the twenty-first century. We need to enlarge the BIG IDEA. The 
knowledge to do so has been available for at least 30 years. We need to be removing any and all 
interference within the body’s regulatory system - whatever science identifies that regulatory system to 
be. In addition, we need to utilize whatever means are necessary short of the use of drugs (allopathic) or 
surgery. I will refer to this concept, FUNCTIONAL MEDICINE. The concept of functional medicine 
also includes the concept of supporting host resistance; again, by all means necessary. 


Additional issues related to materialistic/reductionistic versus vitalistic/holistic presuppositions are 
also of great importance. I will, however, touch upon those issues in this article only as they relate to the 
subject of "FUNCTIONAL MEDICINE". 


It was recently reported on CNN that over 60,000 people died in the United States last year from 
infections with drug resistant "microbes". CNN also reported that over 3,000,000 people died worldwide 
from TB even though optimists in the allopathic community once predicted that TB would be eliminated 
from the planet by the year 2000. 


Mainstream medical scientists are presently spending 3 billion dollars of taxpayer money to map the 
human genome in their "belief" that it will reveal all of the ultimate secrets of life, disease and death 
itself. That proposition is an extension of Virchow’s basic idea that disease starts in the individual cell. 
Allopathic medicine’s belief system is also supported by the proposition that life is merely chemistry 
and the product of random chance and natural selection. 


We need to revisit the issues debated in the last century by Bernard, Virchow and Pasteur. It should be 
noted in passing, however, that it is claimed by some that Pasteur agreed with Bernard on his deathbed - 
in effect, swamps permit the proliferation of mosquitoes; mosquitos do not create the conditions of their 
own uncontrolled growth. I will presently focus my attention on Virchow v. Bernard. 


VIRCHOW v. BERNARD 


In 1858, Virchow wrote his major treatise: Cellular-Pathologie. His basic concept was that each cell 
of the body is an "elementary organism" existing primarily for itself alone and that disease starts by 
disturbances in the structure of individual cells. This cellular disease concept remains a central 
pathophysiological premise of allopathic medicine extended, of course, to presently include the genes 
and receptor cites on the cell membrane. 


Claude Bernard opposed Virchow’s cellular disease theory. Bernard is recognized as the leading 
physiologist of the 19th century and is greatly respected by organized medicine for having been a leader 
in the movement towards basing medical practice on animal experimentation. He first espoused this 
position in 1865 when he published his Jntroduction to the Study of Experimental Medicine. His second 
major contribution to medical science has, however, been largely overlooked, or misconstrued, by 
mainstream medicine. It is this second concept which interests us here and it is this aspect which is 
captured in the above expression: THE TERRAIN ("internal milieu") IS EVERYTHING - WHAT 
TERRAIN? 


Bernard’s "internal milieu" theory was addressed from an allopathic perspective in a 1985 book by an 
English physician who explained Bernard’s position, in part, as follows: 


"... the cells of the body can live only if their immediate environment is controlled within 
comparatively narrow limits. This therefore is all about control mechanisms. .. ." 
(See Rhodes P. "An Outline History of Medicine", (1985) pp. 97-98.) 


The author of this "Outline of Medical History" assumes, however, that Bernard’s focus of attention 
was on the chemical milieu. This is simply incorrect. His primary focus was the body’s innate regulatory 
mechanisms which he assumed to be the nervous system. Claude Bernard wrote a series of lectures 
entitled "Lectures on the Spinal Cord" published from 1861 onward in the English language Medical 
Times & Gazette, a medical review with a large circulation in both Britain and the United States. In his 
concluding presentation in the Medical Times & Gazette he summarized his position as follows: 


"The nervous system, as Blainsville philosophically observed, creates a secret harmony between the 
different parts of the living frame, establishes a permanent connection between them, and renders them 
mutually dependent upon each other." (Gaucher-Pelsherbe, pp. 186-87; see below.) 


BERNARD & D.D. PALMER 


Guacher-Peslherbe, a French chiropractor to whom this profession owes a great debt of gratitude, 
wrote his Ph.D. thesis on the subject of the early history of chiropractic. His thesis was later published as 
a book entitled "Chiropractic: Early Concepts In Their Historical Setting" (1989). Gaucher-Peslherbe 
convincingly argues that D.D. Palmer got his idea about the central importance of the nervous system 
from Claude Bernard and points out, in addition to the material quoted above, that: 


"Bernard formulated the idea, which he never retracted, that all morbid conditions are 
dependent on the nervous system..." 


It is ironic that Claude Bernard would be revered by the allopathic community for his ideas about animal 
experimentation and that mainstream medicine would then limit his idea about the importance of 
"control mechanisms" to BIOCHEMISTRY. It is even more ironic that organized medicine would have 
the gall to call chiropractors quacks for having accepted Bernard’s proposition that disease starts with a 
dis-function within the body’s internal milieu. 


Bernard’s central idea is best expressed by the term FUNCTIONAL MEDICINE. That is, the innate 
intelligence [life (Bio) Force] of the body has the capacity to control and regulate the internal functions 
critical to the expression of life. Straight chiropractors have, therefore, been on solid ground in focusing 
attention on the removal of interference with the FUNCTIONAL REGULATORY MECHANISM(S). 
Other chiropractors have also been correct to reason that one also needs to support this innate capacity 
through the use of nutrition, etc.. (See below - THE REGULATORY SYSTEM & also BIOLOGICAL 
REMEDIES.) 


The question as to the nature of the regulatory mechanism(s) within the body is primarily a question 
to be answered by science, not philosophy as done by Blainville in the above quotation from Bernard. It 
must be recognized, however, that materialist philosophy dictates the allopathic conclusion that all 
regulation can be reduced to chemistry. A vitalistic/holistic philosophy would accept the importance of 
chemistry but, in addition, would recognize that something more is involved. We could get into Chi, 
Life Force, Spirit, Breath, etc., but I will, for the present, merely contend that the regulatory mechanisms 
involve at least CHEMISTRY, LIGHT (electromagnetic force), ENERGY, VIBRATION - 
INFORMATION. 


More important, perhaps, is the question as to what specific tissue(s) are involved in the regulatory 
mechanisms of the body? Obviously, the genes are involved but there is more to it than that. It is the 
"internal milieu" - whatever science may show that to be. 


THE PHYSIO-REGULATORY SYSTEM 


The German naturopaths (MDs) have developed an expanded model of what Bernard referred to as 
the "interior milieu" or "terrain". The model encompasses the whole extracellular (connective) tissue 
compartment and recognizes this compartment as a singular PHYSIO-REGULATORY NETWORK 
(SYSTEM) composed of many sub-parts including the nervous system, the vascular/lymphatic system, 
the immune system and, although not shown on the chart, the acupuncture/meridian system. The 
importance of each structural sub-component of the network, including protein chains, electromagnetic 
factors and the fluid/water element is also recognized. A picture is worth a thousand words - let’s take a 
look. 
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Space does not permit me to get into the specifics of this system. Books have been written about that. 
Suffice it to say, the Germans have developed a great deal of electronic equipment for evaluating the 
status or condition of this system and with which to monitor its treatment. In addition, the "Biological 
Terrain Analysis" machine, manufactured by an American chiropractor, enables one to evaluate the 
chemical status of the extracellular compartment. 


It is more important for my present purpose to ask you to look very carefully at the picture. It is 
imperative to note that although the nerves are of great importance they function in interaction (two-way 
arrows) with all the other sub-components of the system. Indeed, it is the whole network complex itself 
which is the regulatory system. There can be interference with this regulatory system beyond the IVF 
and some of us, at least, need to educate and train ourselves about the specifics, and how to treat it, so 
that we can claim this whole-body territory as within our scope of practice. 


Of course, the question arises as to how one can treat and/or support the operations of this system. To 
repeat what I said at the outset of this article, I suggest we use all means necessary short of the use of 
allopathic drugs or surgery. That leaves, in effect, biological remedies and, at least for legal purposes, 
we need to have an adequate definition of such substances. 


BIOLOGICAL MEDICINES 


"Biological medicines" are therapeutic substance derived directly from a botanical, mineral, animal or 
any other natural source and those substances the molecular structure of which is substantially the same 
as, or unaltered from, such botanical, mineral, animal or other natural source; including homeopathic 
preparations thereof. 


In my opinion evidence supports the proposition that a primary action of such biological remedies is 
to remove interference with the body’s innate healing capacity and to reinforce and support 
BIOLOGICAL FUNCTION and/or, otherwise MAXIMIZE HOST RESISTANCE. 


CONCLUSIONS 


Removing interference with, and maximizing the function of, the body’s regulatory system is critical 
to the health of all persons on the planet. These factors are also central to the legal rights and market 
image of those chiropractors who seek a broader vision of their healing art. 


Evidence must, however, tell us where, when and how to practice functional medicine. It is a minor 
step from the nervous system to the general regulatory system pictured above but that step creates huge 
new opportunities for our scope of practice and economic survival. However, in order for the courts to 
recognize a particular practitioner’s right to such an expanded scope of practice it will require 
demonstrated competence to handle the diagnoses, treatment and maximization of function related to 
this enlarged vision. It will also require education and training in an appropriate educational program. I 
will address these matters in subsequent articles. 
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My first experience with discrimination against practitioners of "alternative medicine" came in the 
early 1980’s as a result of being the attorney for a medical doctor criminally prosecuted for involvement 
in a natural/nutritional and functional medicine cancer treatment program at Murrieta Hot Springs, 
California. Very little was known about the concept of "functional medicine" in the United States at that 
time. Indeed, it is still not well known today. (Please see my article about "functional medicine" in Dyn. 
Chir. 9-21-98 - Counsel in Dissent 10.) 


The District Attorney’s Office (where I had formerly been a prosecutor), together with the California 
Attorney General’s Office, had obtained a search warrant for five items which could have been housed 
in a shoe box. Nonetheless, the police seized enough documents and things to fill 17 large boxes. 
Unfortunately, this was, and still is, a typical scenario when it comes to practitioners of alternative 
medicine. 


In the process of my involvement with this Murrieta case I met several very interesting persons, 
including one of the country’s leading bio-medical researchers. This researcher was very interested in all 
kinds of natural healing processes and had previously been an expert witness in several cases involving 
alternative care. I intended to use him in this case. I also met a chiropractor who knew a great deal about 
all forms of natural healing. (If that doctor reads this, I would like to hear from him.) Against my 
strongest advice, my client and the promoter of the cancer program went on "60 Minutes". As expected, 
Mike Wallace slaughtered them. (I understand this segment has been one of the most frequently re-aired 
programs on 60 minutes.) Suffice it to say, the promoter of the program jumped bail and disappeared 
into South America (or somewhere) and the case was finally dropped against my client. 


In preparation for the defense of my Murrieta client, I did a significant amount of research into natural 
healing, the history of the "quackbusters" and the dominance of the AMA. This made me realize there 
has, throughout most of this century, been an ongoing suppression of alternative biological and medical 
models; especially any model which asserts that LIFE IS THE PRODUCT OF INTELLIGENT 
DESIGN. Society is much richer when all opinions relative to such matters are invited to the discussion 
table, the funding stream and are afforded constitutional protection. Of course, that cannot happen when 
the materialist, Darwinian "viewpoint" corners the market place of ideas and becomes the "established" 
arbiter of all issues relating to life and death. 


It is equally impossible to avoid "viewpoint discrimination" whenever one group of chiropractors 
asserts the right to define "chiropractic" for everybody else. Under such circumstances, it becomes 
advisable to create a larger UMBRELLA under which different types of drugless practitioners can 
define their own market identity. I intend to show in this series of articles that the concept and title of 
DRUGLESS PHYSICIAN is the most suitable UMBRELLA. I will address the legal, educational, and 
political aspects of the process needed to create the license category of Drugless Physician. The 
additional articles will be entitled: 


PART 2: Prince Charles - Scopes Trial & the Concept of a Core Curriculum 


PART 3: Maximizing Practice Options & Market Image in a Changing World 


Practice Options - Real or Illusion? 


Practice options, whatever they may be, may be either totally or substantially illusory for any one or 
more of several reasons: 


1. The proposed activity does not fall within your legal scope of practice ; 

2. Some other practice group has a significant competitive advantage in that arena 
for legal (e.g. - access to managed care) or market identification reasons; or 

3. Somebody, or group, is creating a MARKET IDENTITY for "chiropractic" 
which does not include the type of practice in which you may wish to engage. 


The "scope of practice" category is the most obvious, but it may not be the most important. Suffice it to 
say with respect to the "scope" issue that in California, (at least, under the terms of the Rule 302 which 
resulted from the litigation in the 1980’s) as I have discussed at length in prior articles, a chiropractor is 
not entitled to do anything other than adjust the spine and perform other services as a direct adjunct 
thereto. This is also true in many other states. There is at least one notable exception - Illinois. ( I will 
return to these points more directly in part 3.) For now, I will make some brief connections between the 
competitive advantage and market categories relative to the musculoskeletal specialist and the "straight 
(philosophical) chiropractic" perspectives. 


Musculoskeletal specialists: 


Personally, I like this model - as far as it goes. I have handled personal injury cases (as a lawyer) for 
over 25 years and I, and all other P.I. lawyers, want to hear only this perspective in injury cases. 
There isa huge amount of competition for this limited market. Let’s look at a few examples. 





Chiropractors obviously have significant competition for the musculoskeletal market from osteopaths. 
Especially since the osteopathic spinal lesion is essentially the same as our current model of the 
"subluxation complex" which was, in significant part, derived from the work of Dr. Korr, an osteopath. I 
realize that some of you will disagree with my conclusion about the osteopathic lesion so I will quote the 
judicial explanation of osteopathy from two court cases: 


Collins v. Texas (1912) 223 U.S. 295-297 


"An osteopath professes . . . to help certain ailments by scientific manipulation affecting the 
nerve centers." 


Osteopathic Physicians v. CMA (1964) 36 Cal. Rptr. 641, 643 
"Osteopathy is a separate school of the healing art and profession, embracing. . . emphasis on 


functions of musculo-skeletal structure, and on natural curative resources, and manipulative 
therapy." 


I am well aware of the argument about "adjustment" v. "manipulation". To use an expression often used 
by lawyers, it seems to be "a distinction without a difference". That really is not my point anyway. The 
question is competition and the possible need for an expanded market identification. 


Naturopaths have been adjusting the spine and dealing with muskuloskeletal problems since at least 
1907 when Benedict Lust, the founder of naturopathy in this country, founded the American School of 
Naturopathy and Chiropractic in New York. Practitioners of Chinese medicine have been using 
manipulation of the spine for at least two thousand years. Perhaps the most troubling fact is that massage 
therapists (some with only 100 hours training) are being taught extensive soft tissue practices, including 
spinal manipulation, by the osteopath John Upledger and others. 


From a perspective of chiropractic history, the most interesting group is the naprapaths. They are 
followers of the theories of Oakley Smith who, along with Solon M. Langworthy and Minora Paxson, 
founded the American School of Chiropractic and Nature Cure in Cedar Rapids, Iowa in 1903. 
Langworthy, Paxson and Smith wrote the first chiropractic textbook. This text became the core of the 
legal defense of a Japanese chiropractor who was charged with practicing osteopathy without a license 
in Wisconsin in 1907. The attorney who represented this chiropractor argued that chiropractic 
philosophy, science and art has no resemblance to any other science. This "unique philosophy, science 
and art" thesis became BJ’s mantra three months after the trial when he first claimed to be the 
"developer" of chiropractic. (Please see my prior article: "Legal ‘Image’ strategies for Chiropractic - 
Past, Present & Future" in Dyn. Chir. Aug., 1998.) 


Naprapaths, among other things, emphasize the importance of defects in the connective tissue which 
interfere with neural function. The State of Illinois recently granted naprapaths the right to be licensed 
separately from chiropractors. The educational requirements for such a license are less than for the 
chiropractic license. The naprapathic license is recognized as a limited license and specifically precludes 
making a differential diagnosis. (More about this in Part 3) 


The list of our competitors for the musculoskeletal market obviously includes orthopedic surgeons 
and physiotherapists; especially when one considers the fact that most of this type of work is going to 
come through managed care in the future. Psychologists are also getting into this area of practice 
through the use of surface EMG. 


We can respond by intensive marketing, suing to attempt to limit the practice rights of these other 
practitioners as was recently done relative to Medicare part C and/or we can: 1) seek to expand our 
practice rights and our market image or 2) limit our market identification to "straight" chiropractic. (See 
below.) Each of us needs flexibility to prioritize our own course of action and I suggest that some of us 
should seek a A NEW MARKET IDENTITY AND PRACTICE RIGHTS AS DRUGLESS 
PHYSICIANS. I will outline a specific program for achieving this objective in Parts 2 and 3. Education 
will be seen as a critical component of this process. 


Straight (philosophical) chiropractic: 


I must confess, I am not quite sure what this expression means. When I ask most of those 
chiropractors who speak about "philosophy" I cannot get much other than its the "big idea" - "the 


power that made the body, heals the body" - "one cause/one cure". Hardly a detailed philosophical or 
scientific dissertation. 


Each of the stated propositions is grounded in D.D. Palmer’s ideas of "Universal and Innate 
Intelligence". It is not entirely clear what he meant by these terms, but that does not really matter. The 
point is not what (or who) this "Intelligence" might be, but that it is. Ask a Chinese scholar what Chi is 
and he will tell you it is energy, it is mind, it is compassion - "IT IS". It also recognizes that "life" is 
more than the sum of its parts. 


D.D. recognized that there was something more than mere matter involved with the processes of life 
and that disease could not be simply reduced to only a problem in one of the body’s component parts. 
He also reasoned that the "vital force" is relevant to clinical practice through some material mechanism 
which can be interfered with. (And, perhaps through what Dr. Benson of Harvard would call the biology 
of belief.) D.D. thought that the material mechanism which brings coherent unity to the various parts is 
manifested through the nerves. It appears to be - at least in part. 


Once one accepts the ontological (What is Reality?) proposition that there is more to reality than 
matter and separate, discrete events, the door is opened to focusing increased attention upon the 
scientific exploration and/or therapeutic utilization of at least the following: 


1) A "wholistic" medical model which includes recognition of factors outside the 
individual cell/gene as critical to health and incorporates energetic, 
informational, vibrational thinking, etc. into its basic paradigm; 


2) Techniques to improve host resistance by, in part, removing interference in, 
and maximizing the function of, the "life force" (chemistry, energy, 
information, etc.) as it manifests, in part, through the innate regulatory 
system(s); 


3) Early therapeutic intervention at the level of electromagnetic (light) energy, 
information, chi, vibration (or as D.D. would say - "Innate Intelligence"); 


4) The greater use of natural (biologically synergistic) remedies - nutrition, herbs, 
homeopathics, and 


5) The concept that this "life force" is so irreducibly complex that clinical 


science must, at least in part, be based upon ascertaining what works. (Samuel Hahnemann, the founder 
of Homeopathy, espoused such an empiricist position.) Of course, we must recognize that this 
observation process must be quantified as was argued by Nick Black in an important 1996 article in the 
British Medical Journal. ("Why we need observational studies to evaluate the effectiveness of health 
care". BMJ, 1996; Vol. 312: 1215-8). 


There is room for the musculoskeletal, "straight", functional and other forms of drugless medical 
practice under one tent, but only so long as no one group is empowered to "brand" everybody else with 


their particular perspective. Indeed, we live in a transitional era in which all doctrinal assumptions, 
including those within our own heritage, must be open to thoughtful reconsideration and challenge. 


We need to create a broader umbrella under which we may all be able to co-exist and work towards 
the mutual benefit of all concerned. I suggest the "larger umbrella" (Drugless Physician/limited 


specialist) approach is the one to take and will spell out some of the details of this proposal in Parts 2 
and 3 of this series. 
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Although an attorney and chiropractor in the State of California, I am, by birth, an Englishman. 
Therefore, it is a particular pleasure to write this article in which I will look at some insights from the 
studies recently undertaken with respect to alternative and complementary medicine in my homeland. 


Prince Charles 


In 1997, a “Steering Committee for The Prince of Wales’s Initiative on Integrated Medicine” 
published a 68 page “Discussion Document” which should be read by anybody interested in this area. 
The report makes several points which are important to this series of articles: 


1. The patient’s right to choose must be preserved; 
2. The subject of “biological plausibility” needs to be addressed, 


3. It would be preferable if all alternative and complementary practitioners came under the same 
umbrella. The authors pointed out, however, that this was not likely to occur as the various 
groups tend to fight for their own turf and the authors therefore recommended that: 


4. ACORE CURRICULUM should be developed for all practitioners. 


Before looking at these specific principles, it is important to note that Prince Charles’ committee used 
the term “Integrated Medicine”. The concept of “integrated medicine” deserves extended comment but 
this is not the time or place for that. Caution is called for with respect to the idea of “integration”. The 
authors of an excellent book (“Complementary Medicine and the Law’) dealing with the health care 
situation in England make the essential point. They contend that “integration” is simply a euphemism for 
“colonization” by the allopathic community of all successful therapies. I suggest we should seek 
equality before even considering integration. 


Obviously, a patient’s right to choose is an illusion unless there are providers authorized by law to 
render the type of service chosen. It may surprise you to know that in the land (U.S.) which recognizes 
the constitutional right of a mother to choose to abort her fetus and in which Dr. Kevorkian is put on 
television killing his patient, there is no generally recognized constitutional right to choose alternative 
care. No case raising issues of a chiropractor’s scope of practice should ever again be brought without 
also raising the issue of the PATIENT’S RIGHT TO CHOOSE. 


Biological Plausibility 


I saw Peter Jennings on “Larry King Live” in early December, 1998 discussing his book about the 
major events and persons of the twentieth century. He commented that the “Scopes” trial (relating to the 
right of a teacher to teach evolution) was a turning point for this century. His point is well made and the 
issue of materialistic evolution, and the additional philosophical idea that reality (or disease) can be fully 
understood by looking at separate parts, remain at the center of all questions related to biological 
plausibility. Volumes could be, and have been, written about these issues. I will limit myself here to just 
two points. 


“Vitalism” and “wholistic” thinking were declared to be nonsense by the early twentieth century 
philosophers of the Vienna Circle (such as Bertrand Russell) starting in the 1910’s. Their position was, 
in significant part, prompted by Darwin’s ideas. All practitioners, such as D.D. Palmer, who have 
refused to go along with this viewpoint were, and still are, branded as “quacks’. 


This perspective on “quackery” is evident in a journal established in 1997: “The Scientific Review of 
Alternative Medicine”. A brief review of this publication makes it immediately obvious that by 
“scientific” they mean only scientific materialism. The founders of this publication have no room for 
ideas such as morphogenetic fields, energy or information medicine and “Mind” &/or “Universal/Innate 
Intelligence” are totally taboo. The following two articles from Volume 1, No. 1 of this journal 
(Fall/Winter, 1997) manifest the philosophical bias of the publication: 


1) “Is Homeopathy ‘New Science’ or ‘New Age’” (Which do you think they chose? One should 
look at a book by two Italian MD’s for a counter-point: “HOMEOPATHY, A Frontier In 
Medical Science”. These MD’s make a convincing argument that homeopathy may, among 
other things, be working at the level of “information”; probably having to do, in part, with 
the H-O-H bonds.) 


2) “Quantum Metaphysics” (This article merely reiterates the materialistic and reductionistic 
philosophical presuppositions of its author, Victor J. Stenger who is also the author of the 
book: “Not By Design: The Origin of the Universe”’..) 


Let’s go one step further and look at some of the persons on this Journal’s “Council for Scientific 
Medicine”. (Only 23% of the persons listed as members of this group are actually MD’s) Two names 
should ring a bell with all who followed the Wilk case. I am referring to the “quackbusters” William 
Jarvis and Stephen Barrett. Enough said! The philosophical bias of two other members of this group will 
suffice to make my point. I am referring to Sir Francis Crick (co-discoverer of the DNA molecule) and 
Anthony Flew. Sir Francis Crick has been called by one author a typical “English anti-clerical 
curmudgeon”. Sir Francis argued in his recent book “The Amazing Hypothesis” that “mind” is totally 
explicable by brain chemistry. Really, he just asserted his “faith” that we will, some day, be able to 
explain it all by chemistry. Anthony Flew is one of the World’s leading atheistic philosopher. One of his 
main claims to fame is his book “The Presumption of Atheism’. Their viewpoint deserves constitutional 
protection as does those of us who disagree with their philosophical presuppositions. 


In my opinion, the circumstantial evidence for Darwinian evolution (as an explanation for the 
development of complexity and varied life forms) is outweighed by the evidence for “LIFE” BEING 
THE PRODUCT OF INTELLIGENT DESIGN. By that I mean LIFE IS a meaningful, purposeful 
(teleological) UNFOLDING PROCESS.! Suffice it to say, the subject of “biological plausibility” 
demands philosophical openness, scientific commitment and full and open debate. Of course, it is 
absolutely essential to recognize where philosophy ends and science begins. 


Core Curriculum 


At the start of the 20th century, the medical field had many different types of practitioners. The MD’s 
were called “regulars” and the rest were called sectarian. The “regulars” were allopaths who, like all 
other practitioners, have a particular philosophico-medical model which directs their thinking. Many of 
the so-called “sectarian practitioners” were given legal protection in the early part of this century. For 
example, California in 1907 created a medical board to be composed of 5 allopaths, 2 homeopaths, 2 
eclectics and 2 osteopaths. 


The story of how the allopaths became the dominant force at the expense of the homeopaths and 
eclectics, etc. is beyond the scope of this series of articles but I recommend that anybody interested in 
this subject should read at least E. Richard Brown’s “Rockefeller Medicine Men” (This group was the 
power behind the Flexner report.), Vols. 3 & 4 of Harris Coulter’s monumental work on the history of 
medicine entitled “Divided Legacy” and “The Social Transformation of American Medicine” by Paul 
Starr. 


The general attitude towards licensing in the early part of the 20th century was to grant a license to 
anybody certified by the “associations” of the respective groups. However, pressure was developing for 
the states to require completion of aCORE CURRICULUM. Many practitioners argued that it would be 
unconstitutional to impose such a curriculum. 


The CORE CURRICULUM issue was obviously heading for the United States Supreme Court. It got 
there in the 1912 case of Collins v. Texas 223 U.S. 288. The Supreme Court ruled that a state could, in 
effect, impose a CORE CURRICULUM upon all persons seeking to be licensed to practice medicine in 
any of its branches. California and many other states, including Illinois (See Part 3), responded by 
establishing two basic core curricula and two basic license categories: 1) Physicians and Surgeons and 
2) Drugless Physicians (or sometimes drugless practitioners). 


The Physicians and Surgeons license was, as has been repeatedly stated by the state and federal 
courts, designed to allow persons to practice medicine “in all its branches”; that is, without express 
limitation. The drugless practitioner category was designed to include the eclectics (“mixers”), 
homeopaths, naturopaths, osteopaths, chiropractors and all other types of practitioners so long as they 
met the requirements of the CORE CURRICULUM. I will return to these issues more specifically in 
Part 3, but it is essential to presently recognize that the category “drugless physician” is broader, and 
more inclusive, than any of the specific categories such as naturopaths, chiropractors, etc.. The drugless 
category was the UMBRELLA title under which all such practitioners once practiced. We can again. 


It is also imperative to recognize that although the scope of practice granted under the physician and 
surgeons license granted allopaths (and presently osteopaths) the power to practice medicine “‘in all its 


branches” they have failed to fulfill their franchise. This point was demonstrated in a 1997 release from 
the “Association of American Medical Colleges” which clearly states that “conventional Western 
medicine” is allopathy and that allopathy means treatment designed to “oppose disease”. Fine, as far as 
it goes, but we also need to remove interference with the body’s innate regulatory system(s) and support 
host resistance, etc.. 


Of course, conventional medicine does, quite frequently, go beyond treatment by “opposites”. A good 
recent example is the spinal cord regeneration stimulation techniques being used with the movie star 
Christopher Reed. We should pay particular attention to the fact, however, that the doctors who are 
treating Mr. Reeve do not run out and seek a new license category. We need to follow their example and 
bring the various types of alternative practice under one drugless umbrella. 


Before we can obtain legal recognition for such an UMBRELLA, we will need to compare allopathic 
and chiropractic education and then ascertain what in addition to manipulation needs to be added to an 
expanded CORE CURRICULUM to make one a DRUGLESS PHYSICIAN. Obviously, in developing 
such a CORE CURRICULUM, one would need to address at least herbs, acupuncture, homeopathics, 
bioenergetic and biofunctional medicine, detoxification and such things as the “biology of belief’ and 
perhaps additional training in clinical nutrition. Appropriate medical model(s) or theories are also 
essential. Of course, many factors will need to be considered in developing such a program, especially 
the law in the various states and, in particular, and by way of example, the legal opportunity for up to 
720 hours of electives within the chiropractic CORE CURRICULUM required by California statute. 


There is an excellent article comparing chiropractic and allopathic education in the September, 1998 
issue of the peer reviewed journal “Alternative Therapies”. The article is generally favorable to 
chiropractic education and points out that in fact chiropractors have more hours than medical students in 
certain of the basic and clinical sciences and also in such areas as nutrition. 


For my purposes, I will look to the legal requirements related to chiropractic and allopathic education 
and will use California as my example. (Illinois is perhaps an even better example and I will look at that 
further in Part 3.) It should be noted that allopathic and osteopathic education is essentially the same 
except that the osteopaths add more natural healing methods and also manipulative therapy. 


By statute, California chiropractors and medical students (allopaths and osteopaths) are each required 
to complete 4000 hours of education. This has been increased under accreditation standards to 
approximately 4800 hours for each group. However, medical students must complete their clinical 
studies in a hospital setting and must complete a one-year postgraduate hospital program in addition to 
the 4800 hours. (In addition, residency training is required by private associations participating in the 
process for granting specialization status.) 


The medical establishment is likely to argue that hospitalized education is superior to training in an 
ambulatory setting. It is, at least in part. But, it is also a significant negative. Hospitalized patients are 
obviously already a long way down the disease continuum. The allopathic focus on the disease state thus 
becomes detrimentally reinforced. There is a great need to also recognize, train for, and focus upon: 


1) Prevention and early intervention; 


2) Removing interference with, and maximizing the function of, the body’s innate (“‘wholistic’’) 
regulatory system and host resistance; and 


3) The diagnosis and treatment of disease by all means necessary short of the use of allopathic 
drugs or operative surgery. 


“Wholism” and the proposition that “life” is the product of intelligent design each have important social 
and cultural ramifications. It will not suffice for those of us who accept such ideas (or the contrary for 
that matter) to articulate them within only our own group. 


We need to consider the social and cultural consequences of our basic assumptions and avail 
ourselves of all available opportunities to express our position in the market place of ideas. Mainstream 
medicine does this all the time. One example will demonstrate the point. The subject of mercy killing 
(euthanasia) has been a subject of deep philosophical debate in the western world for millennia. It was 
recently addressed by the United States Supreme Court in the cases of Washington V. Glucksberg and 
Vacco_v. Quill. Fifty two friend of the court briefs were filed in the Washington case alone - 
“everybody”, from the AMA and the AMA Student’s Association to the National Association of Prolife 
Nurses and even an individual practitioner of alternative medicine (Julian Whitaker) raised their voice 
and filed briefs. Unfortunately, no chiropractic organization or philosopher presented their ideas to the 
court. 





In Part 3, I will make specific suggestions as to how a post-graduate program for the DRUGLESS 
PHYSICIAN could be made a reality under the law. The suggested course of action may also help to 
resolve the conflicts within the chiropractic community as to “what chiropractic really is”, and also the 
potential conflicts between chiropractors and other practice groups such as the naturopaths, etc.. 
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At the end of the 19th Century there were many different types of medical practitioners. At the end of 
the 20th Century we find ourselves in a similar situation. How are chiropractors positioned in this scene? 
One could focus on the scope of our practice rights or on MARKET IMAGE. MARKET 
IDENTIFICATION is probably primary. But, without broad practice rights the market identity of each 
of us is bound to be substantially limited. Clearly, we do not all agree on what our market identity 
should be. This leaves two options: 


1) We can continue to fight among ourselves; or 
2) We can seek to create a broader UMBRELLA under which each person (or group) will 
have greater flexibility to define their own destiny. 


The first approach necessitates both winners and losers. Therefore, option (2) is the preferable choice. 
But, what should the UMBRELLA be called. History must provide the answer. It has! 


For example, California under the Medical Practice Act of 1913, provided for two license categories: 
1) Physicians and Surgeons (presently this means either an M.D. or D.O.) and 2) Drugless Practitioners. 
As pointed out in prior articles, osteopaths, naturopaths, chiropractors, eclectics (mixers) and others got 
licensed as drugless practitioners under the 1913 Act. Therefore, the title of Drugless 
Physician/Practitioner is a broader category than any of the named practice systems. 


Under the California Medical Practice Act of 1913, drugless practitioners were granted the same 
general practice rights as allopaths except that they could not use allopathic drugs or penetrate or sever 
tissue with a knife. California chiropractors are presently limited to adjusting the spine and only 
performing additional services as a direct adjunct to the adjustment. Many are satisfied with this scope 
of practice. So be it. But, in order to accommodate the rest of us, the “drugless” category (and/or scope 
of practice) should be resurrected. The category could be further subdivided into “Drugless Physicians 
and “Limited (Drugless) Practitioners”. The practice rights of the two could then be as follows: 


Drugless Physicians: 


To differentially diagnose all manner of illness and disease and to treat human ailments by all means 
necessary, except by the use of allopathic drugs or operative surgery. (See Addendum relative to 
specialization. ) 


Drugless (Limited) Practitioners 


Specifically named therapies/therapists): To diagnose (analyze) only in accordance with their 
expressly granted (limited) right to treat. The right to treat should be specifically defined as, for 
example, stated above for chiropractors. This group could be further sub-divided into portal of entry and 
referral based practitioners. I will not, however, discuss this point further here. 


In articles before this three-part series, I have argued that although chiropractors in California are 
presently defined as limited therapists, they were intended to have broader practice rights under the 1922 
ballot measure. I have also pointed out that the Chiropractic Act was amended in 1948 to provide for up 
to 600 hours of electives (presently 720) and that these hours could be used to expand the scope of 
practice for those chiropractors having completed such electives. In addition, I have argued that the 
Oosterveen case (See Dyn. Chir. 1-26-98) held that persons with a healing arts degree in addition to the 
D.C. are entitled to a broader scope of practice than those with only the D.C. degree. 


One could, in California, seek to confirm through litigation a broader chiropractic scope of practice 
based upon argument relative to the “intent” of the 1922 ballot. It is preferable, however, to expand the 
arguments and to focus on the argument that those persons whose education has gone beyond that 
required for only the D.C. degree should be classified (or, re-classified) as having the same scope of 
practice as the drugless practitioners did under the 1913 Act. That would be basically the same as the 
scope of practice defined above for the Drugless Physician. 





There are at least six reasons for using the broader argument and for not limiting one’s position to the 
intent of the 1922 ballot: 1) to argue all chiropractors are, in effect, drugless physicians is to fan the 
flames of the fight between chiropractors as to what “chiropractic really is”, 2) The arguments based on 
only the intent of the 1922 Act do not benefit from the Oosterveen case (or the electives under the 1948 
amendment) and the recognition of the legal significance of education beyond that required for only the 
chiropractic degree, 3) the argument based on the intent of the 1922 Act ignores, in part, the importance 
of CORE CURRICULUM concept spelled out in Part 2 of this series, 4) the broader arguments allow 
one to raise constitutional issues that have been successfully used before, especially by osteopaths (See 
below), 5) one raising only the 1922 argument would have to circumvent some prior adverse case law 
and the present Rule 302. (This could, however, probably be done as I have argued in prior articles.) and 
- probably most important - 6) even if the legal scope of chiropractic practice was expanded the market 
identity would remain limited without some additional degree/title. 


Personally, I think that the UMBRELLA should be DRUGLESS PHYSICIAN and be based upon the 
D.D.M. and/or N.D. degree. Others may argue in favor of only the N.D. degree 


Naturopathy 


This subject deserves extended analysis but I will limit myself to just a few points: 1) the graduates of 
schools such as Bastyr are learning more than was included in traditional naturopathy (why not call it 
was it is - drugless medicine?), 2) there is a huge fight going on between the Bastyr type graduates and 
other naturopaths about “what naturopathy really is” (Why jump out of our fight and into theirs?), 3) 11 
states presently license naturopathy and only one of them requires graduation from a school accredited 
by the agency which accredited Bastyr. In other states, regional accreditation or approval by the 
naturopathic board or the state, etc. is sufficient. 


I realize that the University of Bridgeport has added a school of naturopathy and that other 
chiropractic schools are considering doing the same. These schools appear to want accreditation by the 
agency having accredited Bastyr. Personally, I do not see any reason to give over the power of 50,000 
chiropractors to 1000 naturopaths. Equally important, we need flexibility in devising programs in 
drugless medicine - especially at the post-graduate level (my personal interest). This can be achieved by 


recognizing both the N.D. and the D.D.M. as qualifying one for the broad scope of practice defined 
above for the DRUGLESS PHYSICIAN. The fact that both MD’s and DO’s are presently licensed as 
physicians & surgeons is sufficient legal precedent to support the idea of both DDM’s and ND’s (At 
least those having graduated from schools such as Bastyr.) each being classified as drugless physicians. 


I suggest that it is in the mutual interest of the Bastyr type naturopaths (&/or the others for that 
matter) and all chiropractors to agree to jointly support the type of licensing structure presented here. 
Even with such mutual support, we need a battle plan including both judicial and legislative action. 
Guidance is available from the legal and political history of the osteopaths in California & Illinois, and 
the history of the chiropractors, acupuncturists and naprapaths in Illinois. +/ 


Osteopathy 


The California law relating to osteopathy has had an extremely interesting and important history. 
From 1913 to 1922 California chiropractors, naturopaths, eclectics (etc.) and osteopaths were each 
licensed as drugless practitioners. The 1922 California ballot resulted in the formation of both the 
Chiropractic Board and the Osteopathic Board. The opponents to each ballot measure accused both 
professions of being quacks. Under the 1922 Act, osteopaths were authorized to issue two licenses: 1) 
physicians and surgeons license and 2) the drugless practitioner license. The California osteopaths 
moved to full parity with allopaths through a series of maneuvers including a treaty with the allopaths, 
several cases which went to the State Supreme Court and a series of legislative acts. It should be 
remembered that osteopaths expanded their practice rights in a political/social environment which was 
much less responsive to the ideas of alternative medicine than is the case today. The California 
Osteopathic Board retained the power to issue “drugless” practitioner licenses until 1942 and the 
allopathic board retained that power until 1949. 


The Illinois Supreme Court in Chicago College of Osteopathy v. Puffer (1955) 126 N.E. 2d 26, 28 
stated that under the Illinois Medical Practice Act of 1923 the physician license category was divided 
“into two classes -- one which confers the right to practice medicine in all of its branches, and the other 
to treat human ailments without the use of drugs or medicine and without operative surgery.” The court 
pointed out that the examination for the broader license covered the same things as required for the 
drugless license but with the addition of “materia medica, therapeutics, surgery, obstetrics, and theory 


and practice.” 





Until the 1955 Puffer case, osteopaths and chiropractors in Illinois were both considered drugless 
physicians. Chiropractors still are. In the Puffer case, the Illinois Supreme Court found that the Chicago 
School of Osteopathy offered a curriculum which was the reasonable equivalent of that offered by 
medical schools in the State of Illinois. Based upon that factual finding, the Court concluded that it 
would constitute unlawful discrimination for the state to refuse graduates of the osteopathic school the 
same type of license as MD’s. (See also the California case of D’Amico v. Board of Medical Examiners 
(1974) 11 C. 3d 89) 








It should be noted that although Illinois chiropractors are designated as “drugless physicians” this 
does not necessarily mean they can treat by any drugless method they choose. Further definition of the 
term “drugless physician” under the Illinois law is beyond the scope of this article. I suspect, however, 
that no matter what the scope of practice may be defined to be under Illinois law, most chiropractors 


find their market identity is limited to the market image created by those groups who take it upon 
themselves to define “what chiropractic is”. 


Acupuncturists & Naprapaths 


Acupuncturists and the naprapaths both undertook protracted litigation with the State of Illinois in the 
80’s and early 90’s. The Illinois Department of Professional Regulation administratively ruled that it did 
not have the power to license either group as only chiropractors could be licensed as drugless 
physicians. The acupuncturists and naprapaths each then went to court and obtained separate rulings to 
the effect that the State Department of Professional Regulation did, in fact, have the power to license 
both acupuncturists and also naprapaths (in addition to chiropractors) as drugless physicians. 


After this initial victory, the acupuncturists and naprapaths each went to court again and argued that 
they should be allowed to be licensed without meeting the educational standards set for chiropractors. 
They argued that requiring them to complete the same core curriculum as required of chiropractors 
violated their constitutional rights. The courts did not buy this argument. No court ever has, or is likely 
to, accept such an argument. Their argument was very different to that raised in the Puffer case. In 
Puffer, the osteopaths argued that they had, in fact, met the same educational standards as MD’s and 
should, therefore, receive an equivalent license and practice rights. 


Even though the acupuncturists and naprapaths did not win the educational standards argument in 
court, their activities did convince the Illinois legislature to act. The legislature passed two new laws 
separately granting acupuncturists and naprapaths specific, limited, practice rights. In addition, the new 
laws permit acupuncturists and naprapaths to qualify for limited licenses with less education than 
required for chiropractors. These two new laws, in effect, create a two-tiered licensing structure for 
drugless practitioners similar to that proposed above. 


The experience of these various practitioners makes it obvious that the battle for broader practice 
rights is a chess game in which court action and legislative action needs to be coordinated and 
orchestrated for the desired result. 


Conclusions 


The interpretation of the history of chiropractic law I have presented in articles before this three-part 
series, plus the concepts developed in this series, provide a legal, political and tactical base from which 
to move towards a broader scope of practice for those chiropractors who desire it. But, we need to 
borrow a page from the allopath’s book when it comes to the terminology to be used; especially as to the 
impact this has on market identity. 


Allopaths have achieved market dominance, in part, by claiming to be simply practicing “medicine” 
and by not generally using any descriptive modifier except perhaps “scientific”. They have thereby 
avoided the limitations that immediately attach when any descriptive term such as allopathy or 
naturopathy, etc. is added to the term medicine. We need to do likewise. Therefore, the term “drugless” 
should be the only conceptual limit placed on the broader license category. 


The broader license of DRUGLESS PHYSICIAN demands a new CORE CURRICULUM. Presently 
licensed chiropractors have already satisfied a core curriculum in basic and clinical sciences and 
therefore, as suggested by the court’s language in the Puffer case, all that is needed is additional natural 
“therapeutics” (or “materia medica”) and appropriate “theory and practice”. 





The added therapeutics should include herbs, acupuncture, classical and/or clinical homeopathics, 
advanced clinical nutrition and should, in my opinion, include bioenergetic, functional medicine and 
detoxification therapeutics. It interesting to note in passing that the chiropractor J. Shelby Riley 
published a book in 1918 (“Zone Therapy Simplified” ) which has been described as “an early 
forerunner of acupressure” and National College of Chiropractic offered the first acupuncture 
curriculum of the modern era in the United States. 


It should be evident from Part 2 of this series, that the issue of “BIOLOGICAL PLAUSIBILITY” is 
unavoidable. We need an open dialogue about the philosophical and theoretical issues raised by the 
concept of biological plausibility. The concept that “life” is irreducibly complex and cannot be reduced 
to merely chemistry or a body’s parts (including the genes and/or nervous system) needs to be further 
developed and refined. The new data emerging from physics and mathematics needs to be incorporated 
into our medical “theory and practice” along with such ideas as morphogenetic fields, energetic, 
informational, and vibrational medicine, etc. as well as the idea of the “biology of belief’. 


This article is being written in December, 1998 and by the time it appears in print I expect that the 
group of naturopaths associated with such schools as Bastyr will have introduced new licensing 
legislation in California. Assuming I am correct, chiropractors will have three potential courses of 
action: 1) politically oppose the legislation (as we have done in the past), 2) cooperate with the 
naturopaths and channel the proposed legislation along the lines outlined here, or 3) assuming neither of 
these courses of action is successful, prepare to go to court to stop the implementation of the legislation 
on constitutional grounds. 


One of the major hurdles that any legislation to create the type of licensing structure outlined here will 
face is that the legislatures in the respective states will not want to create new “Boards”. There are 
several options. In California, for example, the new structure could be placed under a new board, under 
the medical board or osteopathic board or under the chiropractic board. The latter seems preferable to 
me but it would probably stir up too much controversy within our own community and would require a 
ballot measure. The legislature could, however, place the matter on the ballot without the need for any 
voter petition. Negotiation and time will tell the tale. 


The legislative approach is not the only one to take. A declaratory relief action could be filed seeking 
a declaration that persons completing a broader CORE CURRICULUM, as suggested herein, are 
entitled to broader practice rights and, perhaps, the right to use the new degree title. (The Oosterveen 
case recognized that persons with, for example, the N.D. degree were entitled to place their degree on 
the wall in their office. But, the chiropractic board had prohibited them from advertising the fact they 
had such a degree. The court did not address the question as to whether the board was right in so 
limiting the use of the degree.) The legislative and judicial strategies are mutually reinforcing. The 
preferred approach is to combine these approaches and to orchestrate action within our own profession 
and with other groups such as the naturopaths. 


Of course, persons who have already studied such things as acupuncture, herbal medicine, and 
advanced clinical nutrition, etc. may desire recognition for their training in any new structure such as 
discussed in this article. 


Addendum 


The issue of “grandfathering” always arises in any new licensing scheme. In the circumstances where 
the new category requires additional education, it is usually preferable for any recognition of prior 
education to be resolved in the schooling process. That is, the institutions granting the new degrees 
should establish standards for transfer credit for work previously completed and/or grant some limited 
right to challenge portions of the new curriculum by examination. 


The courts, and any administrative agency considering recognition of new rights created by the new 
degree, would look carefully at any transfer of credit process and would disfavor the acceptance of any 
prior education which had not itself involved some evaluation process or testing. 


A second issue relates to those chiropractors previously granted some kind of “diplomate”’ status. 
First, the new structure would not, in any way, diminish whatever recognition they may have previously 
achieved from their diplomate status. Unfortunately, I have not seen any evidence that anybody has 
expanded their legal scope of practice by any of the diplomate programs. I have very little personal 
insight as to whether these “diplomates” have been able to enlarge their market identity with the public. 


Again, we need to look at the picture in mainstream medicine. Specialization for MD’s and DO’s 
occurs after, and outside, the licensing process and involves the acquisition of practical experience. Of 
course, the problem is that one cannot obtain any practical experience towards specialization credit 
unless authorized by law to perform the chosen activity in the first place. 


A short comparison with the situation for California lawyers is instructive. Attorneys can practice 
within any area of the law they choose, but if a lawyer wishes to hold himself or herself out as a 
specialist (e.g. - in criminal law) they must become certified. The certification process requires three 
things: 1) take specified course work, 2) perform and document activity, under the general license, in the 
specialization area and 3) pass an examination in the area of choice. 


To repeat, chiropractors who are already diplomates would not loose anything under the new 
structure. If they sought a broader scope of practice they would, along with everybody else, need to meet 
the new requirements. Then, additional specialization could be added based upon their prior 
achievements plus the documented activity under their expanded scope of practice. 


The time is ripe for the type of licensing structure presented in this 3-part series of articles. In 
presenting such a structure to the courts and/or legislative bodies we should focus on not only the 
requirements and the benefits to practitioners, but also upon PATIENT CHOICE and AN END TO 
VIEWPOINT DISCRIMINATION. 
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CHIROPRACTORS v. ACUPUNCTURISTS 
Part 1: PATIENT WELFARE - TURF WARS - ENLARGING THE DEBATE 


As recently as 1993, the National Institute of Health estimated that there were approximately 6,000 
licensed acupuncturists in the whole United States. Presently, there are approximately 5,000 
acupuncturist licensed in the State of California alone and 14+ approved acupuncture schools. Los 
Angeles College of Chiropractic recently changed its name (first initiated in 1911) to Southern 
California University of Health Sciences and has started a program leading to a degree in "Acupuncture 
and Oriental Medicine". National College of Chiropractic (which was the only school, other than the 
original Palmer College, ever expressly approved by D.D. Palmer - in 1907) has, I understand, followed 
a similar path. During this same period of time (since 1993) the enrollment in the chiropractic colleges 
has been dropping precipitously. Whose interests are being served? I will address these, and related 
questions, in this article and a follow up article to appear hereafter. 


Dr. Amaro, a chiropractor and acupuncturist, recently wrote a "Point-Counterpoint" article along with 
David Molony, LAc. which appeared in the publication — "Acupuncture Today". I am proud to state that 
I am a graduate of Dr. Amaro’s acupuncture course. I also completed three additional courses in 
acupuncture in the 1980’s while in chiropractic school. However, I intend to look at the issues to be 
addressed in this two-part series primarily from my perspective as a lawyer. 


I will first look briefly at the gist of the respective positions of Dr. Amaro and Mr. Molony as 
presented in the Acupuncture Today article and then add a perspective based upon neurology and upon 
functional medicine. Mr. Molony comes at the issue from the perspective of a "traditional Chinese 
medicine" (TCM) practitioner. Dr. Amaro wrote from his own, extensive, background in not only 
Chinese, but other forms of oriental acupuncture. I will add a German perspective. 


PATIENT WELFARE 


Mr. Moloney has declared war on the medical and chiropractic communities by stating that when it 
comes to "acupuncture" each group, and especially chiropractors, are "hobbyists". As a lawyer, I am 
inclined to fire back when somebody makes such a remark. However, first let’s see if the rest of the 
acupuncturists join the battle started by Mr. Moloney. I will, for now, assume that most participants on 
both sides will be more inclined to open dialog. Or, more importantly, that all parties will be guided by 
the evidence. 


Mr. Moloney claimed to be defending the patient’s welfare when he made the "hobbyist" remark 
referred to above. His position may be simply summarized: Acupuncture, as practiced by the medical 
and chiropractic communities, is not Traditional Chinese Medicine (TCM). That, in a general sense, is 
true. Three questions arise: Is there more to the use of needles (acupuncture - hypodermic) than is 
addressed in TCM? Who is, or should be, authorized by law to practice within this potentially 
alternative (broader) frame of reference? How is the patient’s best interest to be served? 


I will return to these questions. First, let’s take a brief look at TCM. Traditional Chinese Medicine is, 
in part, based upon a metaphysical position that has been stated, in part, as follows: "At the basis of all 
is Qi: all the other vital substances are but manifestations of Qi in varying degrees of materiality, 
ranging from the completely material, such as Body Fluids, to the totally immaterial, such as the 
Mind (Shen)."' (fn.1) It is also an empirically developed system. Personally, and as an attorney, I 
defend the TCM practitioner’s right to their metaphysical and empirical position. But, other 
metaphysical positions must not be excluded from the market place of ideas or in the practice of 
medicine. I will not enlarge upon that point here. (fn.2) 


A quotation from a Chinese medical text will further demonstrate the TCM system: "A fund 
manager from the City of London suffers from anxiety and insomnia. He works long hours and 
under considerable pressure as he is responsible for the management of several million-pound 
funds. A colleague at work had tried acupuncture to stop smoking and recommends him to his 
acupuncturist who diagnoses a case of Liver-Qi stagnation from the pressure at work. He inserts a 
few needles to remove the stagnation of Liver-Qi and calm the mind. After a few weekly 
treatments there is considerable improvement." (fn.3) 


Can "acupuncture" be used effectively without this kind of diagnosis? The neurological, electronic 
meridian imaging and functional medicine perspective addressed below clearly demonstrate than it can. 
(Of course, a legitimate question arises as to whether use of the acupuncture needle pursuant to non- 
traditional practice should be called by some other name. I will not address that issue further here.) 


The acupuncturist treating the London "fund manager" could have also used some traditional Chinese 
(single) herb to treat this man. Many options are available in TCM: "herbs that drain fire", "herbs that 
cool the blood", "herbs that drain dampness", herbs that regulate Qi", "herbs that tonify the yin or the 
yang", etc. 


The bottom line is that TCM is a complete, comprehensive, coherent health care delivery system 
which happens to, among other things, use dry needles. These self-same needles can, however, be used 
effectively apart from the TCM perspective. The patient welfare for which Mr. Moloney presumes to 
speak is best served when all available approaches to health care are fully developed, funded and made 
available to the patient population. The patient should have the "right" to make fully informed 
decisions about their own health care without any group of practitioners being granted a 
monopoly. All practice monopolies serve more the interest of the practitioners than the patients as 
argued by Dr. Amaro in his portion of the article written along with Mr. Maloney. Dr. Amaro called it 
the way it is — "A turf war". 


TURF WARS 
Dr. Amaro, in the article in Acupuncture Today, stated: "Yes, there’s no question. It’s all about turf. 
It’s all about money. . . . The real issue at hand is who owns acupuncture and who is going to be able to 
practice it." I would like to add a couple of points to those made by Dr. Amaro. 


First, the issue is not only acupuncture, it is also: 


1) Who will lead/control the "alternative medicine" (non-allopathic "primary care") parade? 


2) Who will dominate the musculoskeletal (personal injury, worker’s compensation) market? 

3) Who will dominate the worldwide, multibillion dollar, sales of herbal medicines? 
(remember also the pharmaceutical/academic-medicine/governmental complex) 

4) Who will sell seminars? 

5) Who will dominate the schooling for non-allopathic practitioners? and, 

6) who will gain recognition, prestige and power? 


The "patient welfare" offensive taken by Mr. Moloney is a worn out song. It did not work for the 
medical establishment when they tried it in the chiropractic case where the medical establishment was 
successfully sued for anti-trust activities against chiropractors (The Wilkes case). 


The prestigious CATO Institute came to the conclusion, in a 1995 article, that the medical monopoly 
was more about limiting competition than protecting consumers. (fn. 4) The interest of patients is in 
fully informed decision making. They should, however, know what it is they are getting when they seek 
health care. To repeat some sort of "labeling" is needed. 


It may well be that the practitioner’s degree should be a sufficient "label"; but, perhaps not. I recently 
looked at some courses being listed for continuing education credit for California acupuncturists: 
"Hypertension and TCM"; "Breast Cancer and TCM"; "Gout and TCM"; "Kidney Stone and TCM" 
"Acupuncture Orthopedics"; "Peripheral Nervous and Thoracolumbar Anatomy". Do acupuncture 
students learn how to properly diagnose any of these conditions? No! Hypertension, Cancer, Gout, etc. 
are not diagnostic categories within TCM. 


My position as a lawyer is simple: I am opposed to the medical establishment discrimination against 
chiropractors, acupuncturists, naturopaths, etc. If acupuncturist discriminate against chiropractors I am 
on the side of the chiropractors, or visa versa. I have made my point but I will stretch it: If "mixer" 
chiropractors choose to discriminate against "straights" I am on the side of the straights and if the 
straights discriminate, as they have in California, I am on the side of the mixers. Why? The patient’s 
right to choose (and have choices available) is always first and foremost. Of course, patients cannot 
choose unless there are some biologically plausible options. There are! 


ENLARGING THE VIEW 
The space parameters for this article will only permit a very limited review of some of the 


developments of non-traditional acupuncture. I will, therefore, focus on those developments which most 
closely track with the history, principles and theories of chiropractic. 
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Adapted from "Medical Acupuncture" (fn. 5) 
Neurological Models: 


The implication of the above picture of "segmental acupuncture" for chiropractors is obvious. 
Chiropractors have been saying exactly what is depicted in this picture for over 100 years: There is an 
interconnection between neural dysfunction and disease which is mediated, in part, by the muscular and 
vertebral components. Chiropractors would add the inflammatory and connective tissue (see 
"regulatory matrix" below) components to this picture. 


In treating the factors depicted in the "segmental acupuncture" picture, the practitioner "needles" the 
neuro-anatomically related structures. According to the text, the points to be needled "are situated in the 
dermatome, myotome or sclerotome of the disturbed segment." That is, rather, than at traditional 
acupuncture points. Obviously, this is a concept with which chiropractors can readily relate. 
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Adapted from "Gunn Approach to the Treatment of Chronic Pain" (fn. 6) 


Dr. Gunn is an MD acupuncturist whose primary theory is that contracted (paraspinal & other) 
muscles muscles impinge on nerves as they exit the IVF (or elsewhere) causing radicular pain. It is his 


position that spinal manipulation will not always resolve the problems with the paraspinal muscle 
contractures. The contractures will, however, often release with dry needling. He would choose to use 
acupuncture needles. One could also use a dry hypodermic needle. But, the hypodermic treatment would 
be needlessly painful to the patient. Dr. Gunn states that the purpose of the needling "is not to produce 
analgesia, but to desensitize supersensitive structures and restore motion and function." You cannot get 
more "chiropractic" than that. 


Now I want to go a step deeper and into a subject of great importance to me as a P.I. attorney. The 
name of the game in P.I. practice is pain. The medical literature is clear; until the late 1980’s and early 
1990’s almost all of our knowledge of pain came from studies of cutaneous pain. Chiropractors have 
been saying for over 100 years that deep tissue pain is different. It is! 


Cutaneous pain, along with mechanoreceptor discharge, is transmitted to the dorsal horn of the spinal 
cord over primarily Ad (fast, myelinated) fibers whereas deep tissue pain is transmitted over primarily C 
(slow, unmyelinated) fibers. Most chronic, musculoskeletal, pain involves C fiber input. When a 
chiropractor performs an "adjustment" a huge barrage of sensory, mechanoreceptor, information is sent 
into the dorsal horn of the spinal cord over Ad fibers. This Ad input blocks the C fiber input breaking 
the pain cycle. (The "gate" mechanism) 


"Needling" (acupuncture, hypodermic, cactus, whatever) also stimulates the Ad fibers with a similar 
result to that just described for the chiropractic adjustment. The "Medical Acupuncture" text is the most 
clear delineation of the dorsal horn, mid-brain, hypothalamic and anterior cortical aspects of these 
neurological phenomena that I have personally seen. If the chiropractic adjustment and the needling 
involve the same mechanisms why should the chiropractor not be using both approaches to patient care? 
Obviously, he/she should be and should also be permitted by law to do so. Again, this is not TCM, but 
extremely important for the patient population. Let’s go further still and look at certain Japanese (As 
presented by Dr. Amaro in his courses) and German developments. 


"Electronic Meridian Imaging" &/or Functional Medicine Models 


In the "Point-Counterpoint" article Dr. Amaro refers to "electronic meridian imaging" and Ryodaraku. 
I have been privileged to study under Dr. Amaro and will enlarge slightly on this subject. All living 
matter gives off a resonance signal (electronic) that can be measured at certain (perhaps all) acupuncture 
points. One can, therefore, use this phenomenon to detect imbalance within the "meridian system". Dr. 
Amaro teaches how to do this and how to, in addition, use needles and the five-element theory from 
TCM to bring the system back into balance. Dr. Amaro teaches an advanced form of 5-element theory 
that is derived, in part, from the Japanese acupuncture tradition. TCM practitioners can, therefore, 
hardly be said to have a monopoly over this type of practice. 
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Adapted from "Matrix and Matrix Regulation — Basis for a Holistic Theory in Medicine" (fn. 7) 


This picture depicts a model developed by German naturopaths based, primarily, upon the work of A. 
Pischinger, M.D. from the University of Vienna Medical School. This type of practice can be, and often 
is, termed "functional medicine". (See fn. 7 - "Matrix and Matrix Regulation") Notice the arrows 
showing this system as one complex — they point in both directions between the depicted 
components. Evidence is accumulating that the meridian system is, at least in part, a component of this 
matrix. Or is the term "meridian" just another name for the whole complex? I will leave that to others, 
and to future scientific developments, to resolve. 


Using similar principles to those taught by Dr. Amaro, the Germans have developed electronic 
technologies with which to measure changes in the "regulatory matrix" and in its "functional 
capacity". Needling (acupuncture or otherwise) will cause measurable changes. Equally important, so 
will homeopathic, allopathic or herbal medicines. This opens new vistas for scientific study and a 
advanced form of preventive and early intervention medicine. These matters demand to be explored on 
equal footing with allopathic concepts and those from TCM. 


The Germans have not focused on the needling aspects taught by Dr. Amaro. Rather, they focus more 
on using the "imaging" technology to assess the body’s response to homeopathic, herbal and allopathic 
medicines. They have also developed electronic technologies for treating this regulatory matrix. Each of 
these approaches has great merit and has its place in the medical market place. I am not, however, 
suggesting we should turn our back on the 3000+ years of medical history called TCM. That too, has 
been clinically shown to have great merit. 


In the next article I will continue to trace the relationship between the history of chiropractors in this 
country and the theories referenced here. The road ahead for alternative practitioners is clouded by self 
and group-interest and struggles for dominance. Thus has it ever been. It is time to focus on the patient’s 


right to choose and the practitioner’s right to enable them to make meaningful decisions. As a lawyer for 
over 30 years, I do not expect that to occur without a fight. As always, fight if we must, but first, all 
licensed health care practitioners should attempt to find common ground and must be called upon to act 
with restraint and mutual respect for all biologically plausible traditions, theories and practices. 
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PART 2 - CHIROPRACTORS v. ACUPUNCTURIST 
EARLY CHIROPRACTORS - MONEY - INFORMATION AGE MEDICINE 


This is my second article dealing with the relationship between chiropractors, acupuncture and herbal 
medicine. In the last article I addressed a "Point-Counterpoint" article from "Acupuncture Today" in 
which Dr. Amaro, the chiropractor/acupuncturist, and Mr. Moloney, the Executive Director of the 
American Association of Oriental Medicine had debated the relationship between chiropractors (and 
MD’s) and acupuncturists. (See fn.1) I indicated: 


1. I agreed with Dr. Amaro’s statement that there is a "turf war" going on between 
chiropractors and acupuncturists — money, power and prestige are at stake. (I added that 
rather than just being about "acupuncture", it is about market share, control over billions 
of dollars in sales of herbal medicines, etc.) Indeed, the very survival of practicing 
chiropractors is at stake. 

2. Those acupuncture organizations (or the AMA, the ICA, ACA, etc.) who claim to be 
defending "patient welfare" are usually seeking to feather their own nests. 

3. A patient’s right to choose must be preserved and enhanced. 

4. Traditional Chinese Medicine (TCM) is a valuable addition to the world’s healing 
enterprise. But the use of needles (be they acupuncture, hypodermic or from a cactus 
bush) is not within the exclusive domain of TCM. Nor is the Chinese theory of the 
"meridian" and/or Qi (Chi) an exclusive explanation for the body’s ability to self- 
regulate. TCM is not an exclusive approach to herbal medicine. In fact, TCM 
practitioners are moving away from their tradition -single herbs- to complex formulas. Is 
this in their scope Mr. Moloney? Additional data (non-allopathic) must be considered, 
developed and made available to, and for, patients, including: 


a) The energy, Chi, information "balancing" techniques taught by Dr. Amaro. He teaches 
a system which is based upon a more contemporary (arguably advanced) application 
of the TCM 5-element theory than is taught in more traditional TCM programs; 


b) The neurological models being developed in Anglo/American medicine which use, in 
part, theoretical models that have been espoused by chiropractors for over 100 years; 
and 


c) The "functional medicine" model emerging within the German naturopathic (MD) 
community. This type of medical practice includes not only the use of needles (dry 
and "wet" — injections) to affect the body’s regulatory matrix (system), but also 
makes extensive use of homeopathic, herbal and allopathic medicines. I will leave the 
allopathic medicine aspects to others. 


I will focus here primarily on the "turf war" (money) and the importance of the functional medicine 
model. One could say much about the A.K. model for acupuncture. Space will not permit that here. 
Before looking ahead it is important to look back to the history of chiropractic and its relationship with 
acupuncture and functional, naturopathic, medicine. 


Early Chiropractors & TCM 


According to Walter I. Wardwell’s great book (fn.1) on the history of chiropractic, J. Shelby Riley 
started the "New England College of Chiropractic" in 1912. Dr. Riley emphasized a theoretical model he 
referred to as "Zone Therapy". The following picture, which comes from a re-published version of Dr. 
Riley’s 1924 "Zone Reflex" book (fn.2) should speak volumes to all acupuncturists. Dr. Riley is shown 
massaging what would be, according to TCM, Large Intestine 4 (the Hoku point) and demonstrating a 
technique for the mechanical compression at the 6 main meridians of the upper extremities. Dr. Riley 
was demonstrating a treatment for abdominal pain in massaging L.I. 4. Space does not permit me to go 
further with the information from Dr. Riley’s book. It is important to note, however, that Benedict Lust, 
the purported founder of naturopathy in the United States, wrote in 1918 that Dr. Riley’s "’Zone 
therapy was an early forerunner of acupressure... .’" (fn. 3) 








Adapted from Zone Therapy. J.S. Riley, Zone Reflex and Translation Diet Hydro-Therapy and Swedish Massage, 
First Ed. 1926, reprinted 1961 by Health Research, Pomeroy, Wash. p. 11. 


Dr. Keating, the chiropractic historian from L.A.C.C., has made the point that D.D. Palmer, after he 
left Palmer College and started moving around the country, took with him what he called his "traveling 
library". A major portion of this library was books on oriental philosophy and, I believe, oriental 
medicine. Historical precedent is not only interesting it is of great significance in a courtroom. It is not 
only important to recognize the relationship between early chiropractic and acupuncture but also the 
relationship of some early chiropractors with naturopathy and "functional medicine". 


As previously mentioned, Benedict Lust, is the purported father of "naturopathy" in the United States. 
Perhaps so, but let’s go a little further. Dr. Lust, whatever else he might have done, founded the 
American School of Naturopathy and Chiropractic in New York in 1907. He asserted that he had studied 
with, and learned what he termed naturopathy from, Father Sebastian Kniepp in Germany in 1896. (fn. 
4) Father Kneipp did not use the term naturopathy. 


Father Kneipp, in the book "Nature Doctors", is called the "The World’s Most Famous Nature 
Doctor". (fn. 5) He lived in Germany from 1824 to 1897. Dr. John F. Howard, the founder of National 


Chiropractic College in 1906, was a Mormon missionary to Germany from 1895 to 1898 and while there 
studied the form of hydrotherapy and natural healing developed by Father Kniepp. 


Even before starting National Chiropractic College, Dr. Howard was using Father Kniepp’s methods 
in his own practice. (fn. 6) Personally, I am not particularly interested in whether Lust or Howard 
should be given primacy for having introduced "naturopathy" to the United States. [Clearly, Lust first 
used the actual term naturopathy. He purchased the right to use the term from Dr. Sophie Scheel, a 
homeopath. (fn. 7)] In any event, the early history of chiropractic and naturopathy are inexorably 
intertwined and this fact has great significance for the practice rights of chiropractors as I have 
previously written in this publication. (See "Chiropractic Articles" pages.) Let us now return to the 
subject of money. 


Money 


Allopathic, homeopathic, chiropractic, naturopathic, ayurvedic, traditional Chinese medical education 
are all costly; an allopathic education is by far the most costly for reasons referred to under Industrial 
World View point 7 (full-time faculty and hospital-based education) below. The question becomes how 
are these costs to be born, and by whom? 


In order to understand the present economics of "medical" education and practice we have to start 
with the era from around 1905 to just after the Second World War. In 1905, there was no Blue Cross, 
governmental support of medicine or guaranteed student loans. The history to follow has been 
developed from books by Starr (fn. 8), Brown (fn. 9), Coulter (fn. 10/11), the autobiography of 
Frederick T. Gates (fn. 12) who was the power at the Rockefeller Foundation and the "Flexner Report" 
of 1910 (fn. 13). 


The Carnegie and Rockefeller Foundations and the drug companies (such as Parke-Davis and Eli 
Lilly, each founded in 1876, etc. Coulter, p. 403. - fn.1) were the major financial forces behind the 
development of mainstream medicine. (I will not detail the drug company involvement here other than 
to say that the advertising of drug manufacturers in mainstream medical journals was a major economic 
factor in the development of that branch of medicine. Of course, one cannot ignore the present 
importance of the pharmaceutical/academic-medicine/governmental triad.) These entities, along with the 
AMA, gained a monopoly over mainstream medical education and practice. Frederick T. Gates (The 
power at the early Rockefeller Foundation) was the prime architect of this process. He, and his 
colleagues, started with certain preconceptions, postulates, and prejudices that shaped their world view 
which has been termed The Industrial World View (Brown, p. 129): 


1. The prestige of medicine and mainstream practitioners should be enhanced (in part, by reducing 
their numbers) so that the prospect of health and longevity would serve as an inducement for the 
movement of farm workers to the factory floor; (Brown, pp. 112-119) 

2. The primary objective of medical practice is to maintain a healthy workforce; (Brown, p. 129) 

3. Gates espoused that "Members of any society or social class whose existence is intimately tied to 
industrialism will find scientific medicine’s explanation of health and disease (the body as a 
machine) more appealing than mystical belief systems"; (Brown, p. 119) 

4. Western medicine should serve as an entry point for American "Big Business" into Third World 
markets; (Brown, pp. 122-130) 


5. All "sectarians" - homeopaths and Western herbal medicine practitioners (eclectics), 
chiropractors and osteopaths should be driven out of practice (The Flexner Report goes so far as 
to assert that "chiropractors, ... are unconscionable quacks . . . the public prosecutor and grand 
jury are the proper agencies for dealing with them." This former prosecutor disagrees.); 

6. Medicine should be based upon: a) Virchow’s cell theory (Flexner, p. 65), b) Pasteur’s germ 
theory, c) chemistry d) Claude Bernard’s recommendation for animal experimentation (Coulter, 
in general) and e) Darwinian biology (Gates, p. 201 and other works, in general. The objective 
then becomes to "war" on the morbific agent.); 

7. These factors necessitate full-time teaching faculty and hospital based training. [The "full-time" 
faculty concept was opposed by the homeopaths and eclectics who believed one could only be a 
real teacher of medicine by staying intimately involved with patient care. (Flexner and Coulter, 
in general.)] 


But, how do you put this "agenda" into motion. The first step was to undertake an evaluation of the 
existing medical schools. This task was undertaken in 1910 by Abraham Flexner, the brother of the 
Simon Flexner who was the Executive Director of the Rockefeller Institute for Medical Research. The 
Rockefeller and Carnegie Foundations thereafter only financially supported those schools that fit the 
foregoing agenda and the homeopathic and herbal medicine schools (ecletics) were put out of business 
and an infrastructure for medical research and education was created that remains intact to this day. It 
must be noted, however, that John D. Rockefeller, the founder of the Rockefeller Foundation supported 
both homeopathy and chiropractic (Brown, pp. 109-111). Frederick T. Gates merely ignored 
Rockefeller’s mandate. Gates, in his autobiography states that he had concluded that Samuel 
Hahnemann, the founder of homeopathy, was a "lunatic". 


The federal government became the major economic force in medical research and education after 
World War II. But, the government merely continued the Industrial World View agenda, and used the 
same basic infrastructure, that had been developed by the drug companies, the AMA and the 
"Foundations" with the aid of the Flexner Report. 


Where is the funding for non-allopathic medical education to come from in the future? Student 
tuition will continue to be a major factor. This, of course, places the schools under tremendous pressure 
to obtain students and can result in decisions that are dictated by "putting out the economic fires" as 
opposed to developing a long-term strategy. Personally, I think the decisions of L.A.C.C. and N.C.C. to 
start separate schools of acupuncture is an attempt to put out the fire caused by their loosing students to 
acupuncture schools. How can they serve both paradigms? Very difficult, at best. 


In the long run the chiropractic colleges need to develop new sources of funding, such as: 


1. From the manufacturers of equipment (development contracts); 

2. Sellers of herbal, homeopathic and nutritional substances (The German government, for 
example, has a program to match funds with manufacturers of homeopathic medicines 
who take their products into the Third World. Perhaps the Chinese has a similar program, 
in reverse.); 

3. The new information entrepreneurs (I think some of them are equally well-heeled as 
John D. Rockefeller was when he funded the Industrial World View approach to 
medicine.); 


4. The federal government. 


There must be a constant effort to advocate, educate and litigate the right to equal protection of the 
law relative to government funding. Frankly, however, it will not, and in my opinion should not, work 
without a biologically plausible model to present to the Congress, State Legislators and most particularly 
the courts. The TCM practitioners have such a model (clinically confirmed). Let’s look at another 
model. This functional medicine model is merely an extension of the prime chiropractic principle of 
identifying and removing interference with the body’s innate healing capacity - whatever science shows 
that to be. 


! 


"Information Age'' Medicine 


To look ahead we must once again look back. The Flexner report cites Virchow’s (1860's) cellular 
pathology theory as a key to the development of "Western medicine". It has been. Virchow asserted that 
disease starts in the individual cell. Claude Bernard, also in the 1860-70’s, argued that Virchow was 
wrong and that disease starts as dysfunction within the body’s regulatory system. Bernard described this 
as the nervous system. It is interesting to note how allopathy accepted Bernard’s position with respect to 
animal experimentation but ignored his pathophysiological model. [See, "Industrial World View, 
number 6(d)" above. ] 


There is strong evidence that D.D. Palmer developed his idea of the importance of the nervous system 
from Bernard. (See fn.14) Whether he did or not is not the issue. The critical question is whether, and to 
what extent, the proposition, and its 19" Century application to the nervous system, are true. The 
principle is appropriate but the body’s innate healing capacity involves more than just the nervous 
system; so science has now confirmed for us. 


The California chiropractor Terrence Bennett, as early as the 1920’s, defined the body’s innate 
regulatory system as not only the nervous system but by also stating ''the arteriole, the capillary, the 
tissue space, the cell, the lymph capillary, which lies in this same area, and we have a functional 
unit which is common to all tissues in the body."" Bennett was defining the same structure as has been 
identified by the German naturopaths practicing "functional medicine". (fn. 15). 


The German naturopaths assert that "organic diseases originate in dysfunctions of this (regulatory 
matrix) system and its connections throughout the organism." This concept is compatible with the 
most basic chiropractic principle of identifying and removing interference with the body’s regulatory 
system. The data demands that the chiropractic principle be re-stated so that the principle is to identify 
and remove that interference wherever it exists by all means necessary other than the use of allopathic 
drugs or surgery. The chiropractic principle would include the use of dry needles. 


The German model was not developed until the 1960’s. Bennett defined the relevant tissue at least 
30+ years before that. As a lawyer it strikes me as simply outrageous that the development of this 
functional medicine concept was delayed for over 30 years because the voice of chiropractors is not 
"heard" in our society. Unfortunately, many chiropractors themselves do not, and will not, listen to the 
evidence. That poses other legal problems that I will not address here. 


How does this relate to chiropractors vs. acupuncturists? The regulatory matrix is, as Bennett 
contended, common to all parts of the body. It is the extracellular compartment; a single tissue that 
traverses the whole body from top to bottom. It generally runs parallel to the surface of the body but 
projects up to just below the surface of the skin at what have been histologically defined as Heine 
cylinders. That is, there are projections of extracellular tissue that turn, if you will, from the parallel 
plane and project perpendicularly towards the surface of the skin. Many of these projections have now 
been found to equate with the acupuncture points. There are, however, more Heine cylinders than there 
are traditional acupuncture points. The German naturopaths call the Heine cylinders or acupuncture 
points the "the window to the extracellular compartment". 


One last, but most important point. Some, perhaps less traditional, practitioners of TCM have 
equated Qi (Chi) with energy. Indeed, much is said these days about "energy medicine”. That concept 
has merit as far as I am concerned. But, I hypothesize that "information" is the more critical aspect 
of the regulatory matrix control. What is the difference? Energy relates to getting the job done, 
information to defining and regulating the way in which that is achieved. Both are important. But, 
clearly, the practitioners of TCM do not own the market place when it comes to these concepts. Indeed, 
one might argue this falls entirely outside their scope of practice. That takes us back to Dr. Amaro’s 
central point in the article which triggered, in part, this two-part series of article: There is a turf war 
going on. Functional medicine is a broad concept that includes the principles of chiropractic, 
acupuncture, TCM, homeopathy or other "--pathies". It is a new frontier that demands to be explored, 
funded and fully recognized; especially, by chiropractors and some, or all, the chiropractic colleges. 
Functional medicine, at least as practiced by the German naturopaths, is not the whole story. Let’s take 
another look at herbal, homeopathic and nutritional practice. (Dr. Bland calls his metabolic medicines 
functional medicine.) 


Herbal, Homeopathic & Nutritional Practice 


For those who wish to prescribe single herbal remedies based upon whether they are intended to 
"drain fire" or "regulate Qi" I say more power to you. Such is the way of TCM and its value must be 
recognized and defended. The German’s have developed the technology to measure the body’s response 
to herbal, homeopathic, allopathic and nutritional substances. This too, needs to be recognized and 
defended. Of course, there is more to it than that. Herbs, homeopathics, nutritional (orthmolecular) 
substances can be used along with Western diagnostic categories on a strictly clinical basis. Again, this 
needs to be recognized and defended. Space does not now permit expansion of these points. 


SOME CONCLUSIONS 


The acupuncture needle is not within the exclusive domain of TCM. The right of other practitioners to 
use the acupuncture needle must be recognized and protected. Patient’s do, however, need to be able to 
recognize the varieties of practitioners from whom they may receive such services. This is not a 
substantive problem but one of terminology. I will not presume to provide the answer. But, at least one 
category is "traditional acupuncture”. 


The chiropractic colleges that have started separate schools of acupuncture are going to find it 
extremely difficult to serve two paradigms. I hope they will, in the long run, turn to science and accept, 
and expand, the regulatory matrix ("energy/information") paradigm. 


The primary chiropractic principle should be redefined to include identifying and removing 
interference with the body’s inherent regulatory system whatever science has, and will hereafter, show 
that to be; we now know that it is, at least in part, the whole "regulatory matrix". (fn.1) 


A variety of empirically based approaches to the delivery of herbal, homeopathic and metabolic 
(nutritional) factors must also be recognized, improved and supported by all practitioners; even if they 
do not choose to utilize those approaches in their own practices. 


The emerging "energy/information paradigm" provides an appropriate vehicle with which to approach 
the new information elite. Somebody will do it. Will it include your practice group? Each individual 
chiropractor, and other practitioner, should become involved in these matters. "The price of freedom 
(and practice rights) is eternal vigilance”. 


Chiropractors must educate, advocate and litigate for their practice rights and to preserve, and expand, 
their own heritage. 


California Addendum 


Much of what I have said in these two articles is presently irrelevant to you. Your right to use needles, 
and other practice rights, have been wrongfully taken from you as a result of your present scope of 
practice rule (Rule 302). If you would like further information about this matter please check the web 
site listed in fn. 1 and go to "Main Page" ® "Site Map" ® "Scope of Practice”. 
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Preserving Practice Rights and Limiting Tuition Costs as Chiropractic Colleges Add 
Acupuncture, Naturopathy or Whatever 


CORRECTION: In part 2 of this series I erroneously indicated that N.C.C. had started a separate 
acupuncture school. That is not correct. Please excuse my error. N.C.C. offers postgraduate programs in 
acupuncture. N.C.C. is, however, still considering adding a separate degree program in acupuncture 
and/or in naturopathy. (N.C.C. is now called National University of Health Sciences. I will, however, 
with apology and for ease of recognition, continue to refer to the University as N.C.C..) 


Serious consideration must be given as to how such acupuncture &/or naturopathy degree programs 
can be put into place without adversely affecting the practice rights of presently licensed chiropractors. 
In addition, due consideration should be given to not unduly burdening practicing chiropractors, and 
future students, with excessive tuition costs should they wish to join in the potentially expanding scope 
of practice afforded by these developments. I will look into these and related issues in this article. 


The AMA and its cohorts have played a shell game. In the mid-19"" Century, AMA members were 
called allopathic or regular practitioners; at the turn of the 20" Century they started calling themselves 
scientific practitioners and by the 1920’s the title had become just medical practice. This left other 
schools of medical practice having to add some other word to describe their school of medicine: 
homeopathic, eclectic, chiropractic, naturopathic, traditional Chinese medicine, etc. Interestingly, the 
"Association of American Medical Colleges" in a "memorandum" dated January 13, 1998 acknowledged 
that "mainstream medicine" is in fact "allopathy" which they defined as meaning "to oppose disease". 


(2?) MEDICINE 


As suggested above, the "allopaths" have captured the use of the word "medicine" and others have to 
now add some descriptive adjective in order to distinguish their school of practice. A broader, more non- 
specific, term is preferable. The contest should be over substance, not merely words. We have been hung 
up long enough on "that’s not chiropractic", or naturopathy, or whatever. MDs don’t fight about what 
the word "medicine" means. They focus on substance. So should we; both philosophical and scientific. 
Let’s allow some early icons of chiropractic and natural health care to weigh in: 


D.D. - "Disease is but the performance of functions in either an excessive or deficient amount. all 
disease shortens life by deteriorating the quality of the tissue . . ."! 


B.J. - "We are prone to observe two gross classifications: 
a. Functional dis-eases where we cannot observe abnormal matter. 


b. Pathological dis-eases where we do observe abnormal matter. The border line between, to our 
observed so-called trained senses, is obscure, concealed and beclouded. we think of ‘nervous 
diseases’ as of function minus pathological structural destruction of tissue...."* 


John Howard, DC (Founder N.C.C.) — "Our system is as broad as nature itself, and therefore embraces 
all natural methods which possess virtue in assisting normal function of the body. The term 
"Physiological Adjustment speaks for itself: Correction of body function by physiological means."* 


Terrence Bennett, DC - "The healing arts professions have far too long neglected the clinical 
phenomenon of abnormal physiology (abnormal function) in the preoccupation with what was 
considered to be disease entities and pathology involving tissue changes."* 


The common concept is functional medicine. Acupuncture is also functional medicine. For example, 
when traditional Chinese practitioners refer to the heart meridian they are not referring to an anatomical 
structure, they are referring to a functional unit. 


More importantly, functional medicine is a broad concept. In my view, the term functional 
medicine serves several important purposes: 


1. The term is sufficiently non-specific to allow growth and refinement based upon new 
findings in science; (To repeat, we should debate the science rather than the meaning of 
words such as "chiropractic" or "naturopathy".) 


2. The term functional medicine has historical precedent; 


3. The concept of functional medicine can serve to distinguish practitioners within this 
paradigm from "medical" practitioners; 


4. Functional medicine is, in fact, an "alternative bio-medical paradigm" (It includes 
prevention, early intervention and "wellness".); 


5. The concept of the innate "regulatory matrix" addressed in the previous articles in this 
series is the primary basis of functional medicine as practiced in Germany. 


We should borrow a page from the "allopath’s" strategy book. They do not create a new license 
category (or new degree) every time they develop a new diagnostic tool or therapeutic process. They 
simply incorporate the tool/process into the non-specific term "medicine". The allopathic monopoly is, 
however, served when alternative medicine is broken into pieces. Then, the allopaths can reduce 
"alternative medicine" to merely "alternative therapies" and seize control over such therapies. 


DIVIDE & CONQUER 


The founder of this publication, Donald Peterson, Sr., D.C., is quoted in the book "Assault on Medical 
Freedom" as having a high opinion of its author P. Joseph Lisa. I have quoted this book in numerous 
prior articles. A central point of "The Assault on Medical Freedom" is that after the "quackbusters" lost 
the Wilk case they developed a new strategy which, in relevant part, may be summarized as follows: 


1. "Divide and Conquer by specialization";° 
2. Restrict chiropractors "scope of practice to neuro-musculo-skeletal problems",° and 


3. Have insurance carriers deny any chiropractic claims related to the use of "meridian 
therapy" or "acupuncture" and similar types of treatment, including nutrition, etc..’ 


A subtle but very important point must be made here. The strategy of "divide and conquer" is directed 
towards creating multiple license (and perhaps accreditation structures) more than multiple degrees or 
multiple specialties within any particular degree or license. It is the splintering of the practice rights that 
gives mainstream medicine the edge. The practice rights of mainstream medicine are said to be 
"unrestricted" or "unlimited". Therefore, any dividing up or limiting of the practice rights of others 
serves to strengthen their position. Again, alternative practitioners should borrow a page from 
mainstream medicine. 


MD/DO’s —- ONE LICENSE 


Many states in the United States presently allow "unlimited practice rights" to persons with either the 
MD or the DO degree. Certainly that is true in California and Illinois. In California, that that was 
accomplished by a "treaty" between MDs and DOs and ultimately litigation. In Illinois it was achieved 
by the decision in the case of Chicago College of Osteopathy v. Puffer (1955). The Puffer court 
basically ruled that because osteopathic education (and accreditation) matched that required for the 
unlimited license granted MDs it would constitute undue discrimination to refuse DOs the same, 
"unrestricted" practice rights available to MDs. Prior to the Puffer case, DOs in Illinois had been 
classified as "drugless physicians" along with DCs. 


DC —- ND - DDT DEGREES 


In part two of this series I discussed John Howard’s early connections with German naturopathy. 
(Howard founded of NCC) Through most of the time from its founding in 1906 to 1952, NCC offered 
the DC degree and also the N.D. and/or D.D.T. degrees (doctor of drugless therapy). A separate 
licensing structure was not created. No additional license was needed because DCs in Illinois were, and 
still are, already broadly defined by law as "drugless physicians". 


From 1922 to the early 1950’s every president of all the schools that merged into LACC held both a 
D.C. & N.D. degree, 17 out of 18 other administrators held both degrees and 19 out of 27 full time 
faculty members held both degrees. (LACC is now called Southern California University of Health 
Science. I will, with apology, refer to it here as LACC for purposes of recognition.) What happened in 
the early 1950s to change all this? 


1. The era of the so-called "wonder drugs" had recently arrived; 

2. The AMA worked hand in glove with the FDA, state medical boards and agencies such as 
the attorneys general around the country to eliminate naturopathic practitioners. They 
achieved their objective and laws permitting the practice of naturopathy were repealed in 
almost all states by the late 1950s early 1960s*; but most importantly 

3. The "death-dealing blow to the profession of naturopathy"’ was the prohibition by what is 
now the C.C.E. against chiropractic colleges teaching natural methods of treating the sick; 
except spinal manipulation. This edict was issued in 1952. 


The 1952 C.C.E. edict was ironic. From the early 1900s to the 40s the typical chiropractic degree 
program required the completion of about 2000-2500 hours. That meant that the additional ND or DDT 
degrees could be added on to the 2000-2500 requirement. However, in the late 40s the requirements for 
the DC degree were generally increased as, for example, in California where the prescribed curriculum 
was increased from 2400 hours to 4000 hours in 1948. Having eliminated natural healing courses such 
as herbs, glandulars, homeopathics, neurovascular and visceral "manipulation", etc. what was put in its 
place? The curriculum became, and remains, oriented to mainstream diagnostic and treatment 
procedures. But, the chiropractic scope of practice precludes chiropractors from utilizing much of what 
they have learned. It is time to put the natural healing concepts back into the chiropractic curriculum. 
But, how? 


The basic question is should the proposed natural healing curriculum [such as "regulatory matrix" 
evaluation and "adjustment" (see prior articles), herbs, glandulars, acupuncture, homeopathics, visceral 
manipulation, etc.] be electives within the 4800 hour chiropractic curriculum or_added_on to it. 
Obviously, it is significantly different to add hours to a 2000 to 2500 curriculum, as was the case prior to 
the 1950s, rather than to a 4800 hour curriculum as is now required to obtain the chiropractic degree. 
Let’s look at some numbers. 








CURRICULUM & FEES 


In 1990 the University of Bridgeport opened its school of chiropractic. In 1997 it opened a separate 
school of naturopathic medicine and it is presently contemplating opening a school or program of 
acupuncture and traditional Chinese medicine. They are seeking accreditation of their naturopathic 
program by the national accrediting agency for naturopathic education. 


The last time I checked (about 3 years ago) only one of the 11 states that license naturopaths required 
graduation from a school accredited by the national naturopathic accrediting agency. In the other states 
one could substitute "approval" by the state agency itself or, in some instances, regional accreditation. 
The Puffer case, cited above as an example of how DOs leveled the playing field with MDs, is 
instructive here. There is no need for requiring duplicate accreditation so long as the same standards are 
met. Why then should 60,000 chiropractors go knocking on the door of about 2000 "accredited" 
naturopaths for their approval of our educational process? You tell me! 


If you are a chiropractor, even if you just graduated from the University of Bridgeport, and you want 
the naturopathic scope of practice you will have to go back to school for approximately 2 years, or 2000 
hours. The same holds true if you would like to obtain the ND degree from Bastyr College of 
Naturopthic Medicine. ("Bastyr" is named after John Bastyr, DC, ND.) 


Now to the tuition numbers. I will assume that a 4800 hour chiropractic education costs about 
$100,000.00 or approximately $2,000.00 per 100 hour segment. I will assume the same $2,000.00 in 
tuition fees per 100 hour segment of naturopathic and/or acupuncture (traditional Chinese medicine - 
TCM) education. 


Chiropractic education, pursuant to the edict of the CCE, requires completion of approximately 4800 
hours but the typical accredited naturopathic program is only about 4000 hours. What’s the tuition cost 


assuming that the hours in natural healing courses are added on to the curriculum rather than being 
electives within the basic 4800 hours. 


DC degree 4800 hours $96,000.00 
ND plus 2000 hours 40,000.00 
TOTAL $136,000.00 





I will now use California as the basis for a comparison. The California Chiropractic Act requires only 
4000 hours for the DC degree and requires 600 hours of electives. This elective requirement has been 
totally ignored. Let’s call the 4000 minus 600 hours the "core curriculum". That means that if one were 
to still complete 4800 hours there would be 1400 elective hours available for study in both the 
theoretical and clinical application of herbs, homeopathy, glandulars, visceral manipulation, "regulatory 
matrix" evaluation and adjustment, etc.. 


Core Curriculum 3400 hours $68,000.00 


Added hours 1400 hours 28,000.00 
TOTAL $96,000.00 


Of course, there would be significant overlap in the 1400 hours and much of it should entail clinic 
practice. 


Grandfathering: What about existing chiropractors? As indicated, much of the 1400 hours would 
duplicate what is already in place with perhaps some changes in focus. In addition, much of it would be 
"clinic". Practicing chiropractors are already gaining clinical experience in their own offices and one 
could get even more creative and provide for further clinical enhancement with internet connections 
between several practitioners and between them and the schools and even clinicians around the world. A 
sort of internet clinic rounds. Due to space constraints, I will not address credit that should be given for 
"diplomate" course work previously completed. 


Inspection of approved acupuncture programs show they typically offer about 200 to 300 hours of 
actual acupuncture course work and, at least in California, the Acupuncture Act prescribes 300 hours 
course work in herbal practice. In addition, many states presently require chiropractors, MDs, dentists 
and podiatrists to complete 60 to 300 hours in acupuncture in order to be certified. That is why, for 
example, NCC offers from 100 to 300 hours in acupuncture certification course work. 


Therefore, it seems highly likely that existing chiropractors could meet contemporary standards not 
only as to acupuncture but also as to naturopathy or, my own personal preference, functional medicine 
within 300 to 600 hours of additional course work. Thus, rather than paying $40,000.00 tuition fees as 
would be required under the University of Bridgeport or Bastyr approach they would end up paying 
more like $6,000.00 to $12,000.00 in order to be qualified for a broader scope of practice granted to 
separately licensed naturopaths and acupuncturists. For the 100 to 300 hours of additional work in 
acupuncture the tuition would be $2,000.00 to $6,000.00 rather than $25,000.00+ for the additional work 
required to complete a separate licensing program. 


CALIFORNIA PRACTICE RIGHTS 


I have written several articles for this publication about the scope of practice issues in California. I 
will not re-hash all that here, but I will revisit two specific cases. 


Oosterveen Case: In 1953, two naturopaths licensed outside California went to court and argued they 
were being deprived equal protection of the law because they could not get licensed to practice 
naturopathy in California. The California court disagreed and indicated that if they wished to practice 
naturopathic methods of healing they could get licensed as either an M.D. or as a D.C. The court also 
pointed out that at that time (1953) naturopathy was practiced by over 1200 chiropractors in California. 
The present Rule 302 is incompatible with this case and supersedes it until that rule is challenged and 
changed. 


Chong case: The present Rule 302 specifically provides that chiropractors may not "practice surgery or 
sever or penetrate tissues of human beings". Therefore, chiropractors cannot use acupuncture needles 
without acquiring the additional acupuncture license. The Rule is simply wrong. However, to repeat, it is 
the law until changed. 


As indicated previously, the California Chiropractic Act provides for at least 600 hours of electives. 
The Board of Chiropractic Examiners has, however, never prescribed the requirements for that 
curriculum and the schools have never offered it. But, rule 331.1.2 has, since 1977, recommended that 
electives be offered in "meridian therapy". Why not "acupuncture"? Because California chiropractors 
supposedly cannot penetrate or sever tissue. 


Two of the most fundamental rules used by courts in interpreting statutes are: 1) look to the statutory 
and case law that preceded the statute to be interpreted, and 2) whenever wording in a statute is changed 
it is deemed to be important and to manifest and intention to actually change the substance of the prior 
rule. 


The 1913 Medical Practice Act provided that "drugless practitioners" were prohibited from 
"penetrating or severing tissue". Dr. Chong, a chiropractor, was prosecuted in 1916 for practicing 
medicine without a license. He argued that he was being denied due process of law because whenever he 
did an adjustment he "penetrated and severed tissue" and therefore he could not have practiced under the 
1913 drugless practitioner license even if he had obtained one. The court responded that the drugless 
practitioners were only prohibited from penetrating or severing tissue "with a knife"; that is, penetrating 
tissue with a knife would mean your were doing the "surgery" which was reserved to "physicians and 
surgeons". In my view, the Chong case triggered the change in language in the 1922 Chiropractic Act to 
a prohibition against performing surgery with a knife rather than penetrating or severing tissue. 
Therefore, chiropractors should be allowed to use needles. 


Mr. Schroeder, in handling the California scope of practice lawsuit from 1989 to 1991, never brought 
the Chong case (or any law preceding 1922) to the attention of the court and California chiropractors 
ended up being prohibited from penetrating or severing tissue. The present Rule 302 (adopted in 1991) 
has never been challenged in court. Neither LACC, nor any other California Chiropractic College, 
intervened in the case handled by Mr. Schroeder to protect their students, or graduates, scope of practice 
rights. Nor have they challenged the rule since its adoption in 1991. 


The Board of Chiropractic Examiners cannot challenge its own Rule 302 because they accepted the 
settlement arranged by Mr. Schroeder. As a result, if you want to use acupuncture needles in California 
you have to go back to school for about 1200 hours ($24,000.00) and sit for an additional licensing 
examination. In my opinion, that could be changed by appropriate legal challenge to the existing Rule 
302. 


As previously indicated, LACC has started a new and separate school of acupuncture and traditional 
Chinese medicine. One can only hope that Rule 302 will be changed so that they will also be able to 
better serve the rights of practicing chiropractors by offering a 100 to 300 certification program in 
acupuncture similar to that offered by Dr. Amaro and NCC. (UCLA has a 300 hour program in 
acupuncture for MDs) 


Of course, if you wanted to add herbs, etc. that would necessitate additional training. However, the 
expense entailed would obviously be much less than pursuing a whole new license. Equally important, is 
the fact that by dividing up the field of non-allopathic medical practice we are playing into the hands of 
mainstream medicine. 


REVIEW & CONCLUSIONS 


I started this series of articles by agreeing with Dr. Amaro that there is a "turf war" going on between 
chiropractors and acupuncturists. We have shown the war is extending to naturopaths with the creation 
of new, separate, schools of naturopathy. We have reviewed some of the evidence for the use of 
acupuncture needles based upon Western neurology and diagnostic criteria and as to the "regulatory 
matrix". The use of needles is obviously not within the exclusive domain of traditional Chinese 
medicine. 


We have reasoned that license categories are not synonymous with degree titles. That is, one can 
qualify to be a "physician and surgeon" with either the MD or DO degree. California once defined the 
non-allopathic license category as drugless practitioners. Illinois still utilizes the term "drugless 
physician". Drugless physician is an appropriate license category for practitioners under the DC, ND, 
OMD or other appropriate degree title. (As previously indicated, NCC at one time utilized Doctor of 
Drugless Therapy as a degree title.) How the license category(s) are created, structured and used for 
education towards various degrees and/or specialization makes a huge difference to both the cost of 
acquiring rights to practice and to the opportunity of mainstream medicine to usurp the practice rights of 
alternative practitioners. 


In closing, I would like to add a personal point. For me, the real "turf war" is primarily constitutional 
and philosophical - what is the "ultimate ground of being"? As a former professor of constitutional law, I 
am committed to the leveling of the playing field for a bio-medical science based upon "holism", 
irreducible complexity, inherent self-regulation and the proposition that life is the product of intelligent 
design; that it is teleological. (Please note the words "leveling the playing field" do not mean dominating 
it.) Allopathic, materialistic, reductionistic biological and medical science based upon "warring" with 
disease/nature and an assumption that life is the product of random chance should not have the 
monopolistic power it has acquired. This is a war not only for practitioners of alternative medicine but 
for the very "heart and soul" of this planet. I aim to serve. 
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Co-Counsel in Dissent David Prescott MA, JD, DC, FIAMA 
Hon. Edwin Grauke JD, DC 
Part 1 -- COMPARING PARADIGMS - DEFENDING FUNDAMENTAL PRINCIPLES 


It is a pleasure for me, David Prescott, to undertake writing a series of articles for the Dynamic 
Chiropractor with my colleague Edwin Grauke. Like me, Edwin Grauke practiced law before attending 
Texas Chiropractic College and like me he has experienced significant frustration at the disparate 
treatment of allopaths and chiropractors, especially within the legal system. Before embarking on this 
series of articles I wish to share some of the background of Dr. Grauke. 


Dr. Grauke was, for several years, a house counsel for Conoco Oil Company. After leaving there 
he served as a chief civil trial attorney for the City of Houston, Texas and subsequently became a sitting 
trial judge for the city of Houston. Edwin Grauke and I have developed the following chart to highlight 
some of the differences between mainstream and alternative medicine. We hope to stimulate some 
strong reactions by this presentation and our subsequent articles. We will, in subsequent articles, enlarge 
on some of the points summarized in the chart. We intend to demonstrate that: 


1. The practices outlined in the "Alternative Medicine" column are too complex and important 
to be treated as a sub-category under, and usurped by, conventional medicine; 

2. "Conventional Medicine" is merely one school of medicine even though it has been granted 
such monopolistic power that it has often been conceived as encompassing all of the potential 
medical arts; 

3. Practitioners within the alternative paradigm deserve, and should demand, equal protection of 
the law as to their practice and compensation rights and with respect to the governmental 
research funding stream; 

4. Alternative practitioners cannot, however, expect, and will not likely obtain, the recognition 
of such rights without a clearly defined and scientifically plausible biological and medical 
paradigm; 

5. Clearly defined means not only for communication to the general public but also as to the 
potential legal impact of the words chosen — words count; 

6. Patients, and the general community, are best served when there are no monopolies in the 
market place of ideas and when patients are granted a legally protected right to choose 
treatment by qualified, licensed alternative practitioners. 


We recognize the value of the evidence verifying the pharmachokinetics of botanicals, 
nutraceuticals and homeopathics and the evidence for the effectiveness of behavioral modification, 
detoxification procedures and the biology of belief. Unfortunately, laboratory and/or clinical proof of 
the effectiveness of many of these interventions has only been undertaken within the last 5 to 10 years 
by the biomedical establishment. Of course, funding has not, in the past, been generally available to 
chiropractors and others to undertake the needed laboratory and clinical evaluations of these types of 
therapies. We are prepared to litigate issues related to the right of chiropractors to include such 
therapies within their scope of practice and for funding with respect to needed research in these areas. 


However, our focus in this series of articles will be on the concept of “self-regulation” through 
the maintenance of the functional capacity of, and removal of interference within, the “internal 
environment”. In effect we will show that the basic chiropractic principle that the body has the inherent 


capacity to regulate and maintain itself in a state of health is biologically plausible and also scientifically 
and philosophically sound. 


We will also be showing some of the more recent scientific evidence supporting this position and 
demonstrating treatment modalities developed in Europe based upon the application of this ancient, but 
expanding, paradigm. We will also address philosophical and scientific issues related to the question of 
life’s capacity for “self-organization”; morphogenesis. 





ALTERNATIVE &/or COMPLIMENTARY PARADIGMS 
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alternative Monopolized by, Mainstream 
Medicine (Allopathic) Medicine Complex to be Properly Developed Unless The 
[See, Wilk v. A.M.A. (1987) 671 F. Supp. 1465] Practitioners Remain Autonomous and 
Receive Equal Protection of the Law 
"ALLOPATHY" "FUNCTIONAL MEDICINE" 
Paradigm - Rudolph Virchow (1858) Paradigm - Claude Bernard — France (1861) 
Major Schools Osteopathy (Modern) Chiropractic [Palmer —Howard- Bennett (1920s)] 
Chiropractic (Biomechanical (BM) Approach) Szent-Gyorgyi (Nobel Prize — 1937) 
Naturopathy Pischinger (1940s) — Harold Saxton Burr (1972) 
(Contemporary U.S.) Naturopathy - Homeopathy, TCM, Etc. 
Teaching Focus on Hospital Care & Training in Focus on Ambulatory Care & Training 
Perspective a Hospital Setting in a Clinic Setting 
Rationalistic - Materialistic Vitalistic &/or Teleological - Empirical 
Reductionistic Irreducible Complexity 
Philosophy Life is a Product of Random Chance Life is the Product of an Intelligent Process 
“Objective” Knowledge “Participatory” Knowledge 
Primar Primary Emphasis on Basic & Laboratory Increased Emphasis on Clinical Experience 
Research Sciences and Laboratory/Animal (Empiricism — That which Works - 
Methodology Experimentation Clinical Case Studies, Outcomes Research) 
CELLS & GENES THE “INTERNAL ENVIRONMENT” 
? Localized Morphologic Changes Energy/Information Phenomena 
Site a "Extracellular Fluid" " Regulatory (extracellular) Matrix" 
HMA (There is an Increasing Interest in the Body as Innate Regulatory Mechanism(s) 
Interest a Functional Unit — Focused on Chemistry) Nerves & Electrodynamics — Fluid - Meridians 
BM Chiropractic - Nerves & Related Tissues Whole Person 
Primar Chemistry Bio-electrodynamics - Bio-communication 
Scientific Cellular/Gene Receptor Sites Resonance (Vibratory) Phenomena 
Focus Isolated Phenomena "Fields" 
“Diagnosis” Controls & Dictates Treatment. Clinical Outcomes Orient Treatment. 
Diagnostic Identifying a Cluster of Symptoms Identifying Interference within the “Internal 
Orientation and Correlating Them with a Named Environment’ — the Body's Innate Regulatory 
& Disease or Condition System(s). Relating Symptoms to 
Procedures BM Chiropractic Emphasis - Physical Rehab. Previously Recognized Patterns & Processes 
Utilize "Drugs" &/or Natural Medicines Use Mechanical Means & Biological Medicines to 
to Oppose Disease, Preserve & Remove Interference within the 
Treatment Condition or State and also to Oppose Disease Internal Environment, to Detoxify, to Support & 
leuiuslas by Means of Surgery Enhance the Innate Functional Capacity 
&/or Non-Surgical and to Heal. Motivate Behavioral Modification 
Biomechanical Procedures And Activate the Biology of Belief 
Western, Established, Medicine seeks Alternative Medicine Looks at Natural 
to Identify and Isolate an Active, Chemical, Substances as a Whole. There is a 
Ingredient. It Starts with an Assumption Synergistic (energy/informational) 
Drugs that the Active Ingredient is a Separate Aspect to Natural Substances 
&/or Part. It Then Seeks to Produce, or that Should be Retained and Enhanced 
(Natural) Re-produce, That Element and to (Complex Formulae) for Medicinal Purposes. 
Medicines Patent it (& Life Itself) as a Medicine. The (Homeopathics - Herbs - Nutraceuticals) 
Operation of Drugs is Primarily Directed Medicines are Recognized as Acting 
Towards Chemical, Cellular Chemically and also as 
Receptor Sites - Recently Genes Energy/Information/Resonance Phenomena 
BASIC OPPOSE SYMPTOMS CORRECT PHYSIO-REGULATORY 
CONCEPTS & DYSFUNCTION 
DISEASE WORK WITH NATURE 














EXTRACELLULAR SPACE 


You will note in the chart that the word “extracellular” appears in both paradigms. There is, 
however, a huge difference between the allopathic concept of the extracellular compartment serving as a 
transportation system for nutrients, hormones, etc. and the concept of that compartment being, in and of 
itself, a regulatory matrix — the “internal environment”. This issue will be a focus of our attention in 
Part 2 of this series. 


WORDS COUNT 





“It depends on what ‘is’, is”. Love him, hate him or be ambivalent towards him, but take his 
lesson to heart. President Clinton taught the general community a lesson all lawyers already knew; 
words count. Words used in one circumstance, perhaps appropriately or due to necessity, can come 
back to haunt one in another setting. In addition, one must not only take care with one’s own use of 
words but must also keep a wary eye on the use being made of words by one’s actual, or potential, 
competitor or adversary. 


The allopaths, and those supporting them, always use words to enhance their image and 
marketing strategy and to also manipulate or create cultural bias. In addition, and perhaps with the 
greatest potential impact, they use words with due regard to their legal significance. Alternative 
practitioners must do likewise and, in addition, must combat the linguistic strategies that have assisted 
allopaths in obtaining undue dominance in the health care market place. 


CHIROPRACTORS & MEDICINE 





We realize some chiropractors will strongly object to our "alternative paradigm’, in part, because 
of the use of the word "medicine". The proposition that “chiropractors don’t practice medicine” was 
part of a strategy of professional self-preservation during the early part of the 20" Century and is no 
longer necessary, or appropriate. Simply put, the allopaths hoodwinked not only the general public but 
those who continue to sound the "we don't practice medicine" refrain. Allopaths usurped the use of the 
terms "medicine" and “physician” in the early part of the 20th Century. 


Let's look at a little history. One cannot understand the present use of the word "medicine" 
without going back to the 19" Century. There were three main groups of practitioners during the second 
half of the 19th Century: allopaths, homeopaths and eclectics; eclectics practiced primarily herbal 
medicine. At the time of the founding of the American Medical Association in 1847 allopaths were 
referred to as "regulars". By the turn of the 20th Century, MD's had dropped the adjective allopathy 
and called their type of practice "scientific medicine". By the time of the passage of the chiropractic 
laws in the 50 states, all descriptors had been dropped relative to MD's and they were referred to as 
simply practicing "medicine". 


The changes in the nomenclature relative to MD's did not, however, change the substance of 
their type of practice which was defined in a 1998 "memorandum" of the Association of American 
Medical Colleges as follows: 


"The field of alternative and complementary medicine encompasses a vast number of 
approaches to health care. These practices are currently considered ‘alternative’ because 
they have not been adopted by mainstream medicine. Cultural, social, economic, and/or 
scientific perspectives are responsible for their relatively peripheral position in the arena 


of health care options. While some of these approaches are similar in concept to 
allopathy, the primary mechanism of conventional western medicine, others represent 
entirely different approaches to health, both in theory and in_ practice. 


In order to appreciate the extent and nature of the field of complementary and alternative 
medicine it is useful to understand the basic tenets of allopathy. The term is derived from 
the Greek roots ‘all' meaning opposite, and 'pathos' meaning disease, suffering, or feeling. 
In essence, the primary method of Western medicine is to oppose disease. For example, 
in the case of a headache, an initial approach is to relieve pain." 


Words count; the appropriate position for chiropractors to take is that “chiropractors do not practice 
allopathic medicine”. 


CHIROPRACTORS - PHYSICIANS 





We will use California as an example of the issue related to the use of the term “physician”. 
The California Medical Practice Act of 1907 provided for three categories of licensees: “medicine and 
surgery” (MDs), “osteopathy” and “any other system or mode of treating the sick and afflicted”. From 
1907 on, the AMA and CMA were in a full-court press to capture the market place. They instigated a 
change in their license title under the Medical Practice Act of 1913 and caused it to be changed to 
“physicians and surgeons”. By the previously referenced maneuver of dropping the word regular or 
scientific from their definition and by capturing the use of the word “physician”, the allopaths moved a 
long way towards their objective of monopolistic control over health care. 


The word physician is derived from the Greek word "physis". The word physis is, in Garrison's 
"History of Medicine" (original copyright, 1913), variously defined as "an invisible power", (p. 21) as 
human "nature" (Id. at 99) and as "order" (id.). It is at least ironic that not only California, but many 
states, have granted allopaths the exclusive use of the term derived from the concept of an "invisible 
power"; an idea which, at an institutional level, they fundamentally deny. Even more ironic is the fact 
that the only chiropractors who object to their fellow chiropractors using the term physician are those 
who constantly tout the existence of such a force. The times are ripe for a reconsideration of the 
allopathic monopoly and the word games that have contributed to their position of dominance. 


WORDS AND SUBSTANCE 





Words without substance cannot sustain one’s position in the market place, in the legislatures 
across the country or in the courtroom. We will, in subsequent articles enlarge on some of the 
substantive principles identified in the foregoing chart. But, we will, as suggested, keep our eye on the 
legal consequences of the substantive propositions. To repeat, substance and the words chosen to 
express that substance, must be considered together. 


FUTURE ARTICLES 





As previously indicated, we will, in future articles in this series, focus on only some of the issues 
raised in the foregoing chart. The titles for the upcoming articles will give you the idea of where we are 
heading. 


Part 2— The History & Concept of the “Internal Environment — Self-Regulation Paradigm” 


Part 3 — Clinical Applications of the “Internal Environment — Self-Regulation Paradigm” 
Part 4 — Expanding the “Internal Environment — Self-Regulation Paradigm” 
Part 5 — Philosophy — A Teleological and Empirical Perspective 


Part 6 — Exclusion & Prosecution of “Biological and Medical Heretics” —1634 to 2000 


Co-Counsel in Dissent David Prescott MA, JD, DC, FFAMA 
Hon. Edwin Grauke JD, DC 


Part 2 -- THE HISTORY & CONCEPT OF THE “INTERNAL ENVIRONMENT - SELF-REGULATION 
PARADIGM” 


The "father" of modern pathology is generally said to be Rudoph Virchow who lived from 1821 
to 1902 and wrote his major work, Cellular Pathologie, in 1858. Virchow became a professor and 
director of the Pathology Institute at the University of Berlin in 1856 and he was instrumental in 
founding the Berlin Institute of Pathology and Museum. His theory of disease has become known as the 
"cellular theory" and was expressed as recently as the 1989 edition of “Robbins — Pathology” as the 
primary focus of allopathic medicine: 


“Virtually all forms of tissue injury start with molecular or structural alterations in cells, a 
concept first put forth in the 19" century by Rudolph Virchow, known as the father of 
modern pathology. We therefore begin our consideration of pathology with the study of 
the origins, molecular mechanisms, and structural changes of cell injury." (Emphasis in 
original) (4" ed. 1989) p. 2. 


Virchow derived his understanding of the cell from the work of Theodor Schwann. E.S. Russell 
in his very important, but largely ignored, 1916 book “Form and Function” captures the essence of 
Schwann’s theory when he states (at p. 180): “Each cell was itself (for Schwann & also Virchow) an 
organism, and its life and activities were to some extent independent of the lives and activities of all the 
other cells. The multicellular organism was a colony of unicellular organisms, and its life was the sum 
of the lives of its constituent elements.” 


Claude Bernard is generally recognized as the leading physiologist of the 19" Century. He, 
along with Virchow, is recognized as a “founding father” of allopathic medicine because he initiated the 
proposition that advances in medicine must be based upon animal experimentation. 


However, Bernard strongly disagreed with the “Schwann-Virchow” theory of disease and 
proposed a paradigm in which disease was said to arise as a result of dysfunction within the “milieu 
interieur” - “internal environment’. Bernard’s paradigm has been virtually ignored by allopathic 
medicine. Of course, Louis Pasteur was also a major contributor to “modern” medicine. Pasteur agreed 
with Virchow early in his career but shifted to Bernard’s side of the debate towards the end of his career. 


Bernard, in 1860, delivered a series of 21 lectures at the “College of France” which were 
translated into English and published in the 1861 editions of The Medical Times and Gazette, A Journal 
of Medical Science, Literature, Criticism, and News, published by John Churchill of London, England. 
This journal was widely distributed in the United States and is still available for review in the archives at 
UCLA. In the last lecture in this series, Bernard summarized and reiterated his basic theory. 


The French chiropractor Pierre Louis Gaucher-Peslhebe, in his book “Chiropractic: Early 
Concepts in Their Historical Settings” (1993) suggests that D.D. Palmer got his idea about the 
importance of neural regulation from Bernard. Professor Keating, in his articles in this publication, has 
demonstrated that D.D. clearly knew what was going on within medicine and physiology during the 
latter part of the jg" Century. It behooves us, therefore, to look at Bernard’s actual words that were 
available to D.D. Palmer as he defined the basic chiropractic principles. The following is an unedited 
synopsis of Bernard’s 1860 lecture. 
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es-and vessels has, we trust, been strongly impressed 

your minds ; it is the key to all the local modifications 

, arise upon certain given points of the economy, the 

eral circulation being left undisturbed, and the heart’s 

mn remaining the same as before. In short, the discovery 

the yasomotor neryes is pregnant with deeply-interesting 

ults, both in Physiology and Medicine; it explains the 

ar phenomena of local circulation, from which the great 

ty of morbid symptoms are derived. No disease ever 

upon all the organs at once; but local effects give rise 

eral affections, and these in their turn create local 

orders ;. but the knowledge of th2 general laws of circula- 

‘cannot evidently enable the physiologist to explain the 

estive phenomena which almost invariably result 

the action of morbid causes. As long as we 

ourselves with takin; into consideration the 

given to the blood in the heart, and the resis- 

hich the tissues oppose to its progress, we shall 

to’ account for general results, which extend 

gee There exist, therefore, in the eyes of 

lologist'- Medical philosopher, two circulations 

distinct in their nature, and in the effects which arise 

r changes ; the first is the general circulation, which 

ey #.immortal labours have brought to our knowledge; 

ond is the capillary circulation, which lies under the 

urect. control of the nervous system, and acts separately upon 

:esch individual spot of the body. To this part of the vascular 

pbysialogi are the majority of the morbid symptoms, or 

9. cal phenomena, to be referred when a single point 

‘ag affected, the other parts of the economy remaining in their 
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usual state. There exist, in fact, two kinds of capillary 
vessels; the first establish a direct communication between 
arteries and veins, and secure a passage for the blood which 
flows from one system into the other; the second being of 
smaller dimensions, lie in contact with the histological 
elements of the tissues, and ned @ considerable influence 
upon them. On this _ of the vascular system is nervous 
power chiefly exerted. , S 

Another point to which your attention has been drawn is 
the mode of action through which these results are obtained ; 
contractile elements are as usual placed at the disposal of the 
nervous system ; it cannot, in fact, be rationally asserted that 
the nerves act directly u the blood, and modify its 
chemical composition, or change the direction in which it 
flows. In the vessels, as in all other parts of the body, the 
action of nerves is connected with the muscular element ; and 
microscopical anatomy the data of physiology by 
shewing muscular fibres to exist in the vessels. 

We are thus enabled, through the action of the sympathetic 
nerve, to modify at our pleasure the nutritious and vital 
activity of all tissues in living animals; bones, muscles, 
glands, and other organs, obey the power of the nervous 
system. There exists one tissue, however, in which this 
process appears still more extraordinary ; we allude to the 
action of the nervous element uponitself. So complicated, in 
fact, is the disposition of the living process, such is theintricacy, 
of vital phenomena, that homologous tissues sometimes 
modify each other. This reciprocal infiuence, in the present 
case, is easily explained; the numerous vessels which ramify 
in the brain and spinal cord being, as in other regions, placed 
under the control of the ganglionic system, the influence of 
the sympathetic nerve extends to the very centre of the 
nervous system. : 

The experiments of Donders, which we alluded to on a 
previous occasion, have fully justified the opinions here 
expressed ; the introduction of a thermometer into the skull 
proves that after the division of all the branches of the upper 
cervical ganglion, the cerebral substance itself participates in 
the effects of this ation; its temperature , its yascu- 
larity increases, and, as a consequence, the general sensibility 
of all the cerebro-spinal nerves is considerably increased. 
An operation performed on a mone! oases of the nervous 
system gives rise, therefore, to a general hyperesthesia of the 
whole apparatus. Might not these observations lead to # 
more accurate knowledge of the cerebral functions, hitherto, 
inyolyed in such deep obscurity? 

The application of these views to pathology has been 
partly attempted in the preceding Lectures; and we have 
endeavoured to show you the intimate connexion which 
unites the nutritive process to the leading features of inflam- 
mation. Without attempting to give a definitive explanation 
of these facts, we feel justified in stating that the influence 
of the vasomotor nerves upon the phenomena of nutrition is 
proved ond the possibility ef a doubt: we have shown 
you that the division of the principal branches of this nerve 
gives rise to inflammatory symptoms in the corresponding 
organs, when the animal is deprived of food. The intimate 
nature of these properties of the nervous system cannot, of 
course, be satisfactorily explained; but you are fully aware 
that the primitive causes of all natural phenomena lie beyond 
the reach of human knowledge; and the obscurity in which 
this part of the subject is involved, is not the exclusive 
privilege of nervous action: an impenetrable mystery hangs 
over the origin of all the powers which maintain life. 

In concluding this Course, it remains for us to show the . 
relations in which our principles stand to the doctrines which 
actually prevail in the Medical Sciences. The history of 
Medicine embraces two distinct periods—that of empiricism, 
and that of scientific observation. Such is the case with all 
branches of human knowledge: we start from direct observa- 
tion at first, and gradually rise to the-conception of a regular 
system of definite laws, embracing all the relations of cause 
and effect. The progress of Physiology and Medicine has 
been slower than that of other sciences; but they rapidly 
tend to acknowledge settled rules and general laws ; and the 
experimental method alone is capable of leading us to the 
long-wished-for result. We do not pretend, therefore, to 
exhibit the science of disease in its definitive and perfect 
form; but we have eadeavoured to impress upon your mind 
the fundamental principles which must in future guide the 
labours of all scientific obseryers. The only solid foundation 





on which the edifice of Nosology can be raised is Physiology; 
and in spite of the cavils of those who, after devoting the 
greater part of their lives to clinical observation, hare been 
led to despise oll other methods of acquiring knowledge, the 
artificial barriers which prejudice had raised between the 
two sister sciences are crumbling into dust. ‘We shall there- 


fore pursue the course of our experimental labours; and in 
the course of the next Session we shall endeavour to elucidate, 
by physiological operations, the history of one of the great 
morbid series with which clinical observation has made us 
acquainted. 





“HARMONY” - “TONE” 


Bernard was a disciple of the great 19" Century physiologist, Magendie. It seems likely that 
Bernard derived his concept of the importance of the “harmonious” relationship between the parts of the 
“living frame” from Magendie. It also appears likely that Magendie, in turn, derived this concept, in 
part, from Chinese medicine. Magendie started practicing “electroacupunture” as early as 1835.' 
Wherever it came from, the concept of “harmony/tone/balance” (and self-regulation) is critically 
important and obviously a founding principle of chiropractic as well as acupuncture. 


We must acknowledge, however, that Bernard did not speak of only the nervous system as a 
factor in the body’s ability to self-regulate. He also points to the importance of the “local circulation”. 
Indeed, that aspect has been a focus of attention for the osteopaths and also leading 20" Century 
physiologists. Guyton, in the most recent edition of his work, states: 


"In the extracellular fluid are the ions and nutrients needed by the cells for maintenance 
of cellular life. Therefore, all cells live in essentially the same environment, the 
extracellular fluid, for which reason the extracellular fluid is called the internal 
environment of the body, or the milieu interieur, a term introduced more than 100 years 
ago by the great 19"-century French physiologist Claude Bernard. (Emphasis in original) 
Guyton, Hall, Textbook of Medical Physiology (10" ed. 2000) p. 2. 


Guyton does a disservice to the work of Bernard by ignoring Bernard’s emphasis on the nervous 
system and the concept of “self-regulation”. It is becoming clear that the “internal environment” is a 
very complex structure. It serves a far greater purpose than merely that of a transportation system. (Of 
course, it does transport/house nutrients, hormones, neuropeptides, immune cells, etc.) We will 
demonstrate in a future article that much more than mere chemistry and transportation is, in fact, 
involved. For now, let’s look at some developments relative to the concept of the body’s innate capacity 
for self-regulation and at its capacity for harmonious interaction within the internal environment. 


BENNETT’S “FUNCTIONAL UNIT” 


Terrence Bennett was a chiropractor practicing in California at the time of the adoption of the 
Chiropractic Act of 1922. At an early date in his career he gave an expanded definition of the concept 
of “self-regulation” that is difficult to improve upon even at this time. After discussing the importance 
of the nervous system, Bennett added: 


“ 


*.... 80 the arteriole, the capillary, the tissue space, the cell, the lymph capillary, which 
also lies in this same area, and we have a functional unit which is common to all tissue in 
the body. (Emphasis added)* 


It is important to note that Bennett includes the cell within the “functional unit”. Dr. Alfred 
Pischinger of the University of Vienna Medical School came up with a similar concept in the 1940s. 
But, Pischinger did not include the cell within his definition of the body’s regulatory mechanism. The 
emerging evidence about the body’s innate self-regulatory capacity that we will address in future articles 
makes it clear that organ cells should be considered as part of the “internal environment — self-regulation 
paradigm”’. 


PISCHINGER’S “REGULATORY MATRIX” 





Pischinger was a histologist who began work on defining the components of the extracellular 
compartment as early as 1945. His work has become the basis for a whole field of what is called, in 
Europe, “functional medicine”. Pischinger called the extracullular compartment the “extracellular 
matrix” because of both its complexity and because of the interactive relationships of its component 
parts. He went so far as to flatly state that “organic diseases originate in dysfunctions of this system (the 
“matrix) and its connections throughout the organism.* He does not, however, include the cell as part 
of the functional unit. On that he falls short of Bennett’s definition of the “functional unit”. Bennett is 
closer to the truth as will be demonstrated in a future article. 


FLEXNER & VIRCHOW 





We will assume that our readers have heard of the Flexner report of 1910 and its impact on 
medical education in the United States. What you might not be aware of is its direct impact on the 
issues related to disease causation and the Virchow-Bernard-Palmer-Bennett debate through its 
utilization in the accreditation process for “medical” schools and legislation related to “medical” 
practice. Simply put, the debate over theories of disease causation was usurped by Flexner who was 
neither a biologist nor a physician. 


Flexner, in his report, gave a detailed description of what he believed should be the basis for the 
study and practice of medicine. On page 65 of a special re-published version of his report (1990) he 
establishes Virchow’s theory as the only acceptable approach to the understanding of disease. Flexner’s 
report served as the foundation for the establishment of the current “medical-drug cartel’ and the 
legislative and judicial pronouncements supporting that complex. Obviously, the answer to theories of 
disease should be derived from clinical and laboratory investigations, not by, in effect, 
legislative/judicial/accreditation fiat. 


“ROBBINS” RE- VISITED 


At the start of this article we quoted “Robbins” view of the concept of “cellular pathology” from 
the 1989 version of that text. A new concept has been added in the 1994 Edition of Robbins (p. 2). 
Rather than as stated above, the basic concept of pathology is now stated as follows: 


“Virtually all forms of tissue injury start with molecular or structural alterations in cells, a 
concept first put forth in the 19" century by Rudolph Virchow, known as the father of 
modern pathology. We therefore begin our consideration of pathology with the study of 
the origins, molecular mechanisms, and structural changes of cell injury. Yet different 
cells in tissues constantly interact with each other, and an elaborate system of 
extracellular matrix necessary for the integrity of organs. Cell-cell and cell-matrix 
interactions contribute significantly to the response to injury, leading collectively to 
tissue and organ injury, which are as important as cell injury in defining the morphologic 
and clinical pattern of disease.” (Emphasis in original) 


The recognition of the importance of the “extracellular matrix” is a step forward, but something 
is still missing from this allopathic theory of disease causation. Notice that the “interactions” between 
the cell-cell and cell-matrix are presented as a one-way street. The matrix-cell interaction, or regulatory 
function, is simply ignored. We will demonstrate in our future articles that this is a critical error. 


It is understandable that the allopathic community would have difficulty accepting the concept of 
the extracellular regulatory function; they have been captives of Virchow’s cellular theory of disease for 
so long. In addition, their preoccupation has been with chemistry and drug therapy. Drug therapy has, 
until recently, been preoccupied with the cell wall and receptor cites. Of course, they have now gone 
“down” to the gene level. The allopathic community cannot be expected to fully appreciate the 
implication of what we are calling the “internal environment — self-regulation paradigm”. 


“PALMER” & 21°! CENTURY 


The “internal environment — self-regulation paradigm” must be developed and refined by those 
following the Bernard-Palmer-Bennett-Pischinger and/or acupuncture theories. The question, for 
chiropractors, then becomes whether they will step up to the plate and acknowledge that elements of 
such a paradigm cannot be fixed in stone based upon late 19" and early 20" Century knowledge. 
Obviously, Bernard and the early founders of chiropractic were operating with a limited knowledge of 
histology, chemistry and physics and within a changing philosophico-religious environment. 
Chiropractors, and more particularly the chiropractic colleges, cannot ignore the advances in the 
scientific knowledge that have taken place since the founding of chiropractic. 


The chiropractic principle that the body has an innate capacity for self-regulation is clearly 
supported by recent advances in our understanding of basic physiology. But the constituent elements 
and applications of this paradigm are in their infancy compared to the paradigm that has been developed 
due to the funding available to the “medical-drug cartel”. Chiropractors, and other non-allopathic 
practitioners, must incorporate new scientific knowledge as it arises. 


Chiropractors, acupuncturists and others who have not been blind-sided by the cellular theory of 
disease and by drug therapy, and who are willing to work in an expanding knowledge base, need to 
speak up and demand equal treatment before the law and equal access to the governmental research 
funding stream. Without such action, the full development of the concept of the “internal environment — 
self-regulation paradigm” will continue to play second fiddle to the allopathic model of warring against 
disease and nature. 


In our next article we will discuss some of the approaches to evaluation and treatment within the 
“internal environment — self regulation paradigm”. In the article after that, we will detail some of the 
emerging scientific evidence supporting this paradigm. Thereafter, we will look again at the 19" 
Century battles over the philosophical ramifications of the ideas of not only “self-regulation”, but also 
“self-organization”. After all, D.D. claimed that the “power that makes the body, heals the body”. What 
does that mean? Was that an idea that was in play during the 19" Century? What happened to that 
premise in mainstream biology and medicine? We leave you with these questions for now. 


' Ho, Popp,and Warnke, Bioelectrodynamics and Biocommunication, (1994), p. 7. By mid-nineteenth century, 
electroacupuncture had spread to Italy and Germany. Electroacupuncture was introduced into China from the West in 1958. 
(Id.) 

° The issue goes deeper than just “self-regulation”, it also raises the question of morphogenesis. We will return to the 
philosophical aspects of this subject in a subsequent article. 


> Martin, Dynamics of Correction of Abnormal Function; The Terrence J. Bennett Lectures (1977) p. 6. 
“ Heine (ed.), Matrix and Matrix Regulation, Basis for a Holistic Theory of Medicine) (1991) p.21. 


Co-Counsel in Dissent David Prescott MA, JD, DC, FFAMA 
Hon. Edwin Grauke JD, DC 


Part 3 - CLINICAL APPLICATIONS OF THE “INTERNAL ENVIRONMENT - SELF-REGULATION 
PARADIGM” 


In our first article in this series we presented a chart outlining two paradigms relating to the 
philosophical, scientific and treatment perspectives of mainstream medicine and an alternative theory 
which involved, in part, an “internal environment — self-regulation paradigm”. We reasoned that the 
respective paradigms start from different sets of assumptions, focus on different elements of physiology, 
biology and pathology and present different clinical opportunities for diagnosis and treatment. Our 
purpose in this article is to give a brief, and very limited, overview of some of the clinical applications 
available within the “internal environment — self-regulation paradigm’. 


In the second article we traced some of the history of the development of the competing models 
of disease arising in, and from, the 19" Century. We distinguished the cellular theory of disease 
espoused by Rudolph Virchow from Claude Bernard’s theory that disease starts as a result of regulatory 
dysfunction within the “internal environment”. We noted that the “internal environment” has received 
various names in the literature and is currently often referred to as the “extracellular matrix”. We 
sometimes refer to the internal environment by that term, or simply as the “matrix”. 


In the second article we also suggested that D.D. Palmer’s disease model was perhaps based 
upon his reading of Bernard’s works and, in any event, D.D.’s model was consistent with Bernard’s 
work. We demonstrated that the understanding of the internal environment and its regulatory function 
was advanced in the early part of the 20" Century by Terrence Bennett, D.C. and later by the University 
of Vienna Medical School histologist Alfred Pischinger. 


We will address the subject of the emerging scientific understanding of the “matrix” in our next 
article. Here we will present some of the diagnostic and treatment options recently developed in Europe 
for the evaluation and treatment of the “matrix” [the body’s regulatory mechanism(s)]. Persons 
interested in exploring these matters further may wish to check some of the books listed in footnote 1.! 


“MATRIX” POINTS 


The extracellular matrix is a single compartment which surrounds all organ cells and runs from 
the top of the head to the tip of the toes. “Information” is transmitted through this compartment virtually 
instantaneously. That is, the whole is always aware of what is going on in all portions of the internal 
environment — self-regulation system. 


At its peripheral aspects, the “matrix” runs generally parallel to the surface of the skin. 
However, at various locations the “matrix” tissue projects perpendicularly to just below the outer layer 
of the skin in what have been histologically named “Heine cylinders”. The German practitioners of 
functional medicine refer to these cylinders as “windows to the extracellular compartment’, or 
“matrix”. Many, but not all, of these cylinders are to be found at the same locations as many of the 
acupuncture points used in traditional Chinese medicine. 


“DD & TONE” 


Much of the contemporary work of the German practitioners of functional medicine deals with 
the resonance factors operative within the internal environment. It is recognized that such resonance 
factors function both energetically (bio-dynamically) and as information (bio-communication). We will 
address these points further in our next article. Suffice it to say for the present, it is important to 


distinguish between the concepts of energy and information from a scientific standpoint; but less so 
from a clinical perspective. It is the clinical aspects we are presently addressing. 


We suggest that D.D. Palmer would have been comfortable with the concept of resonance that 
underlies much of the functional medicine being developed and practiced in Germany. In addition to 
having started his career as a “magnetic (resonance phenomena) healer”, D.D., on page 19 of his 1910 
book, “The Science, Art and Philosophy of Chiropractic”, D.D. states: 


“The amount of nerve tension determines health or disease. In health there is normal tension, 
known as tone, the normal activity, strength and excitability of the various organs and functions 
as observed in a state of health... .” 


Of course, D.D. was focused on the nervous system; as the “internal environment — self- 
regulation system”. The science we will discuss in the next article demonstrates the principle of “tone” 
captures part of the contemporary picture emerging from the findings of basic science. However, the 
concept needs to be expanded to include not only the nervous system but the whole functional unit 
described by Terrence Bennett, D.C., and others. Indeed, chemistry is also involved in maintaining the 
integrity and functional capacity of the “regulatory matrix”. 


BIO-CHEMISTRY 


In our prior articles we pointed out that allopathic medicine has focused on the transportation 
function of the internal environment (extracellular compartment) and has, in general, failed to recognize 
the regulatory aspects of this tissue. However, at least one leading physician has recognized the 
importance of Bernard’s concept of self-regulation. In discussing the work of Claude Bernard, Philip 
Rhodes, professor of postgraduate medicine and Dean of Graduate Medicine at Wessex Region of the 
National Health Service in England, in his book “An Outline History of Medicine” (pp. 97-8) has stated: 


“In other words the animal body is able to preserve a relative chemical constancy in the face 

of change which is being imposed upon it all the time. This (Bernard’s concept) is indeed a 
remarkable concept for it emphasizes the need for controls of the dynamism of the body... . 

This therefore is all about control mechanisms.” 


We agree that it is about “control mechanisms” and that “chemical constancy” is important. We 
will now look at the chemical aspects of the internal environment being measured by practitioners of 
functional medicine. Then we will look further and include energetic/informational aspects of “internal 
environment — self-regulation paradigm”. 


Moving 
medicine 
into the 

21st Century 


. 1: DEVELOPER - GREENBERG, D.C. 
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The equipment pictured above was developed by Dr. Greenberg,” an Arizona chiropractor, based 
upon the work of Professor Louis Claude Vincent who was commissioned by the French government in 
the late 1960s to investigate why different regions of France had different incidences of cancer. It is 
similar to an instrument first developed by the German firm, Medtronik. This technology measures the 
pH, the oxidative stress and the mineral status (concentration) of the internal environment (“matrix”). 


It is not our present purpose to elaborate on the significance of the factors cited in the preceding 
paragraph. However, a few words about that subject are warranted. Science has demonstrated that pH 
significantly affects enzyme kinematics and has a far-reaching influence on the functioning of the 
digestive system, the immune system and the lymphatic system. The pH is closely related to the 
patient’s dietary habits and is amenable to being altered by, among other things, changes in the diet. 


Oxidative-stress values indicate the electron movement and concentration within the “matrix”. 
The effects of stress, poor air quality, and food lacking in nutritional value, along with lack of aerobic 
exercise can result in abnormal values and a susceptibility to illness, disease, degenerative changes and 
premature aging. 


The mineral concentration within the internal environment is measured as “resistivity” and if 
deficient will adversely impact enzymatic reactions. Conversely, elevated mineral levels may produce 
congestion and stagnation of the body’s dynamic fluids and, perhaps, the energy/information systems 
designed to operate in the processes of self-regulation. 


This technology can move practitioners way beyond hit-and-miss nutritional and related 
treatment approaches and can significantly aid in the development of a true era of “prevention and early 
intervention” medicine. But, there is more to “self-regulation” than just chemistry. 
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Fig. 2: Thermography Points* 


“B.J.”-BENNET REVISITED: 


Fig. 2 shows some of the points at which temperature is measured in order to evaluate the 
functional status of the “internal environment — self-regulation” system. The measuring instruments 
utilize a thermocouple and the results are compared and contrasted with a normative data base. A 
thermocouple device is used which is similar to that used by “B.J.” in the “neurocalometer”; the 
placement is obviously different. 


It is often forgotten by contemporary chiropractors that Terrence Bennett identified many 
“neurovascular reflex” points on the anterior torso. We have not undertaken to correlate Bennett’s 
points with those shown above but it would be interesting to do so; or to otherwise evaluate Bennett’s 
points. (Bennett’s points on the head are used in AK. His anterior body points can be found in Leon 
Chaitow’s book — “Soft-Tissue Manipulation”. We will return to the subject of Leon Chaitow in our 
next article when we discuss a book entitled — “Energy Medicine, The Scientific Basis”.) 


In Europe, practitioners of functional medicine call the measuring process shown if Fig. 2 
“computerized regulation thermography”. The process is being extensively used in Europe. An 
instrument to perform this process was recently “approved” by the United States FDA for the evaluation 
of such things as, among others, breast cancer, vascular disease, and musculoskeletal disorders. The 
“medical-drug cartel” is, through the agency of the FDA forcing this aspect of functional medicine into 
the allopathic mold; the machine actually evaluates the “matrix”. This sort of FDA action needs to be 
legally challenged. 


According to Dr. Schultz-Ruhtenberg of Minden, Germany, a pioneer of thermography, “We can 
finally see what the body is doing before it becomes dysfunctional enough to create an irreversible 
problem.” Again, prevention and early intervention are front and center. 


“JIM” PARKER REVISITED: 





Fig. 3: “Matrix Imaging”* 


“Matrix imaging” is a name we have coined. The process depicted in this picture is usually 
referred to as “Electroacupunture According to Voll” or, as shown, Vega (for vegatative nervous 
system) testing. Dr. Voll initiated the development this technology due to his involvement with both 
acupuncture and homeopathy. At first he used acupuncture points as the measuring locations, but it is 
now clear that the phenomenon actually being measured is, in fact, the (bio-eletronic) status of the whole 
“internal environment — self-regulation system’; the “matrix”. Therefore, points in addition to those 
developed within Chinese medicine can be used; that is the Heine cylinder, matrix points. 


The first instruments to measure the depicted phenomena were manufactured by Pitterling 
Electronics of Germany and named the Dermatron. In the early to middle 1980s, “Dr Jim” Parker 
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sought clearance from the FDA to import the Dermatron instruments into the USA. We are not sure 
what happened with respect to this matter but the Dermatron has fallen by the wayside in the USA. 


Some instruments such as that depicted above are being imported into the USA and some similar 
instruments are being manufactured here. In the United States the process is referred to as electrodermal 
screening. The terminology in the United States is dictated by the need to fit the technology into the 
allopathic paradigm in order to comply with FDA rules. 


After making his initial discovery that one could evaluate the status of the “matrix” with the 
Dermatron, Dr. Voll learned that substances, especially homeopathic remedies, when introduced into the 
electronic circuitry of the measuring device, could alter a patient’s readings. He further discovered, 
over a 40 year period of time, that the altered readings could be correlated with a beneficial or 
detrimental impact upon a patient’s health status. 


This “matrix imaging” technology has become a cornerstone of European functional medicine; 
both as an initial evaluation tool and as a monitoring device to measure the patient’s response to 
treatment. Such instruments can be utilized with not only homeopathic remedies, but allopathic and 
herbal medicines. The use of homeopathic remedies with this technology is, of course, not classical 
homeopathy and is referred to in Europe either as “clinical” or “resonance” homeopathy. Perhaps the 
time was not ripe for “Dr. Jim’; it is now. 


REMOVING INTERFERENCE 
WITHIN THE “MATRIX” 


The food we eat cannot be 100% utilized. What happens to the left-overs? Ideally, they are 
excreted. If not, they are stored as both fat and, oftentimes, as deposits in the “internal environment — 
self-regulation system” — the “matrix”. Add to the food deposits, the burden of the over 7 million 
pollutants our new technologies have given us and one can quickly develop functional deficits that lead 
to chronic conditions such as rheumatism, MS, arthritis, cardiac insufficiency, allergies and even cancer. 
Simply put, our bodies have not developed the ability to excrete many of the products of our Western 
lifestyle; both dietary and industrial. Again, German functional medicine has developed technologies to 
aid in the removal of such toxins from the “matrix”. One such instrument is shown below. (We do not 
presently know the status of this kind of equipment with the United States FDA.)° 





Fig. 4 Matrix Regeneration Therapy 


The process being shown is a generalized treatment called “matrix regeneration therapy” and 
combines three separate process: 1) petechial suction massage, a modern form of “cupping”, 2) DC 
(direct current) treatment and 3) “bioresonance” therapy. (Unfortunately, space will not permit a further 
explanation of “bioresonance” therapy. See, fn. 5.) In any event, the treatment objective is to create a 
partial vacuum which mechanically loosens clogged deposits and toxins and to then aid the body in 
excreting them through the lymphatic system. It should also be noted that resonance homeopathy is 
often used as an aid to, or substitute for, the type of procedure pictured here. We will address that 
matter further in a subsequent article. 


The “matrix” is not only impacted by the types of generalized deposits addressed by the “matrix 
regeneration therapy” depicted above. More localized lesions can develop within the matrix which then 
perhaps require more direct interventions than provided by the technology shown in Fig. 4. A treatment 
for such problems was developed in the 1920s by the brothers Ferdinand and Walter Huneke. One 
application of this type of therapy is pictured below. The process is called “neural therapy” and utilizes 
local anaesthetics to remove “Storfelder’; literally translated — “fields of disturbance”.° 





Fig 5: “Neural Therapy” 


The woman shown in Fig. 5 is NOT being treated for myofascial pain, subluxation or as part of 
an acupuncture treatment. She is being treated to remove the “storfelder — field of disturbance” that is 
contributing to a disease of her lungs. Although the term “neural therapy” is used to describe this type 
of treatment, it is now known that the procedure operates through the medium of the “internal 
environment — self-regulation system” — the “matrix”. 


To whom would a patient who would benefit from this type of treatment go in the United States? 
Such treatment is virtually unknown in this country although it has been in use by German naturopaths 
for over 80 years. We suggest that 80 years is long enough for patients in this country to await full- 
spectrum non-allopathic care. 


It is interesting to note that the text [cited in footnote 5 (p. 8)], after describing the treatment 
shown in Fig. 5 as being designed to remove functional interference with the body’s “self-healing 
mechanisms”, states that “this principle (removing interference) is fundamental to ... acupuncture, 
chirotherapy ....” (tis aGerman book. Thus the name for chiropractic.) 


Of course, there is a problem with all of the clinical applications addressed here. Most would not 
fall within the chiropractic scope of practice in most states. We intend to do something about that. We 
trust that the conceptual relationship between the school of chiropractic developed by D.D. Palmer and 
the “internal environment — self-regulation paradigm” being developed in this series of articles is 
becoming as apparent to our readers as it is to us. It is time to accept the value of our founders work, 
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and their fundamental paradigms, but to bring them into the 21“ Century based upon the latest scientific 
advances in the understanding of the “matrix” and functional medicine. We will address those subjects 
in our next article. 


We take the opportunity in closing to remind our readers that we are, in this series of article, only 


addressing part of the work of the chiropractic founding fathers. We also subscribe, and are willing to 
legally support and defend, other founding principles such as, for example, the statement of Dr. Howard 
(The founder of what was N.C.C.) when he contended: 


“Our system is as broad as Nature itself, and therefore embraces all natural methods which 
possess virtue in assisting normal function of the body. The term physiological adjustment 
speaks for itself: Correction of body function by physiological methods.”’ 





NO 


H. Heine, Ed., Matrix and Matrix Regulation, Basis for a Holistic Theory in Medicine, Haug Intl. 1991 (English Ed.) 
M. Ho, F-A Popp, U. Warnke, Bioelectrodynamics and Biocommunication, World Scientific, 1994 

J. Oschman, Energy Medicine, The Scientific Basis, Churchill-Livingstone, 2000 

P. Bellavite, A. Signorini, Homeopathy, A Frontier In Medical Science, North Atlantic Books, 1995. 

Adapted from promotional materials for the Biological Terrain (“matrix”) Assessment instrument mfg. By Biological 
Technologies International 

Adapted from seminar hand-out materials relating to the CRT-2000 machine. The seminar was put on by Natural 
Healthlink. 

Adapted from promotional materials from the Grieshaber Akademie, Germany, mfg. Of the “Vega” equipment 

Ibid. Anybody interested in the reference to “bioresonance therapy” relating to the “matrix regeneration therapy” should 
check — H. Brugemann, Ed., Bioresonance and Multiresonance Therapy (BRT), Haug Intl. 1993 (English Ed.) 

See, P. Dosch, An Introduction to Neural Therapy Using Local Anaesthetics, Haug Intl. 1974 

R. Beideman, In the Making of a Profession: The National College of Chiropractic, 1906-1981, N.C.C., 1995, p. 39 


Co-Counsel in Dissent David Prescott MA, JD, DC, FFAMA 
Hon. Edwin Grauke JD, DC 


Part 4 - RESPONSE TO CHIROPRACTOR'S QUESTION — WHAT IS IT THAT DEFINES A 
PROFESSION? 


We had promised to address some of the unfolding research relative to the "internal environment 
— self-regulation paradigm" in this article; Part 4. However, Dr. Decken of Georgia asked a critically 
important question and we are therefore taking this opportunity to respond to his question. His letter to 
David Prescott appears first, followed by the response. 


Dr. Bill Decken 
Family Straight Chiropractic 


Dr. David Prescott 
29305 Modjeska Canyon Rd. 
Silverado, CA 92676 


September 17, 2001 
Dear Dr. Prescott: 


Thank you for allowing me to contact you with regards to your article comparing paradigms. 
I think you are embarking on a worthwhile venture and feel you will surely ruffle some feathers. 


Reading the first article in your series leads me to expect a fair minded approach as well. It 
appears that you too see value to the philosophy of chiropractic. I have one question that I hope you will 
be able to shed light on. What is it that defines a profession? Is it the field of practice? The way things are 
done? The degree held by the practitioners? What I am getting at is what makes a MD different from a 
DC? What makes a DC or DDS different from a MD? At Sherman, I was taught and the school continues 
to teach that a profession's objective is what makes it different from another profession. Does the legal 
profession have an objective and is that what defines it? Does medicine have an objective and if so what is 
it? I have not been able to verify this approach in writing. I feel like we have determined this by 
observation, is that adequate? Is this proper? When chiropractors in the early days were released from jail 
on the grounds that they were not practicing medicine what did that mean? Where would I even look to 
verify what professions' objectives is? I do not consider a dictionary to be descriptive of 
objective/purposes. 

The "physician" terminology discussion is interesting. Your point is well made. How does this 
term relate to "objective"? Or does it better relate to method? Thanks for your time. 


Sincerely, 
Bill 


Bill Decken, DC 


2811 Reidville Rd., Suite 3 - Spartanburg, S.C. 29301 
(864) 574 - 8047 - fax (864) 574 - 2025 


Chiropractic: Correcting Subluxations since 1895 





Dear Dr. Decken: 


Thank you for your response to the recent article in the Dynamic Chiropractor. You have asked 
an important and interesting question. I will address your questions here, in part. You might also be 
interested in taking a look at some additional articles on the web site www.promedlaw.com. 
("Counsel in Dissent" 2 and 9 are particularly relevant. From the "home page" you may reach the 
"Counsel in Dissent" articles from the "medical articles" button, or from the "site map".) 


Your basic question is "What is it that defines a profession". The simple and clear answer is - 
THE LAW. However, as so perceptively suggested by your remaining questions, we need to go further. 
Why should the law recognize, license, more than one group of healing arts practitioners? The short 
answer is because the various "schools of thought" start from different philosophical assumptions, utilize 
different pathophysiological models and have developed different treatment perspectives. That is, they 
operate from different paradigms. Please note, however, that you have to start with the law. 


Of course, history and observation of actual practices are also relevant. If you are interested in 
getting into the historical and sociological aspects of your question, let me recommend three books: 


1. "The Social Transformation of American Medicine" by Paul Starr, 

2. "Rockefeller Medicine Men" by E. Richard Brown, and 

3. "Divided Legacy, The Conflict Between Homeopathy and the American Medical 
Association" (Vol IV) by Harris Coulter 


One has to be very careful in reading Starr’s book. Starr’s central premise is that the dominance of 
allopathy is sort of a natural, benign, outcome of advances in science. That is simply not true. It has been 
the purse, politics (law) and power that has created allopathic dominance as shown by the works of 
Brown and Coulter. (Please see "Counsel in Dissent 15" — "Money" on the cited web site.) 


After World War 2, the Federal Government became the major player in funding and shaping the 
medical-drug cartel. The Federal Government simply adopted the perspective and infrastructure 
developed by the "foundations" prior to the Second World War. This continued and extended the 
monopolistic control of mainstream medicine by the allopaths. 


English v. European Law 


Starr’s work is helpful in tracing the history of the medical profession in both England and 
Europe. That history is relevant to your basic question. To oversimplify, under English law (traditional 
common law), a person is entitled to do, or practice, anything unless expressly prohibited from doing so. 
Under European law, however, the reverse is true. You are only entitled to do something if you are 
expressly granted the right to do it. This makes a huge difference to one’s understanding of the various 
professions. In general, the law of the various states of the United States is based upon English 
common law. However, the English tradition has NOT been followed with respect to the regulation of 
the healing arts in the United States. I will trace a little of the relevant history. 


Most states of the United States eliminated all regulations on the practice of medicine in the first 
half of the 19th Century. However, after the formation of the AMA in the mid-1850’s, pressure began 
mounting for regulation. The question arose, which model should be followed: The English or 
European? The answer to this question unfolded over time. But, all the state case law I have checked is 
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presently clearly based upon the European model. That is, the law defines and regulates all aspects of 
each of the professions (or trades), including law, medicine, beauticians, etc. and one must look to that 
law (statute and/or case law; see below) for the definition of a profession or trade. The issue becomes 
not what do the respective professionals do, but what are they defined as being entitled to do by the law. 


Pattern of Professional 
Definition & Regulation 


I will now briefly address the medical practices acts of California and a decision of the United 
States Supreme Court from 1912 in order to demonstrate how the legal definition of a profession came 
to be controlling. ( I will use the California example although the principles described also apply to other 
states. Of course, one has to check the law of each state individually.) 


The first Medical Practice Act in California was enacted in 1876. The Act basically followed an 
English common law model and required membership in one of the State’s "Medical Societies" in order 
practice medicine, in any of its forms. The "allopaths" questioned the adequacy of this system. In 1907, 
the 1876 law was repealed and a new Medical Practice Act was promulgated which required a license 
issued by a newly created "Board". That is, the "licensing power" was taken from the associations and 
given to the state "Board". A critical shift was beginning to take place with respect to the "definition" of 
the various "schools of medicine". 


Prior to the era of 1900 to 1907 one seeking to define a particular group would have looked 
primarily to either the definition of the "school of practice" contained in, for example, the by-laws of the 
respective associations or one would have looked at what the persons using various titles (allopath, 
osteopath, naturopath, chiropractor) actually did in their practices; or, perhaps, their own defined 
objectives. 


Under the California Act of 1907, three forms of license were available: 


1. To practice medicine and surgery; 
2. To practice osteopathy; and 
3. "To practice any other system or mode of treating the sick or afflicted". 
(Please note that all schools of medicine are defined as "treating the sick or afflicted") 


In order to be licensed under the 1907 Act, one had to graduate from a legally charted college which 
used a curriculum and standards set by the association or society for the respective categories of license. 
Pressure was mounting for the states to "prescribe" a basic science curriculum for the practice of any one 
of the various schools of the healing arts. But, based upon English common law, many lawyers thought 
such a curriculum requirement (and further state control) would violate "due process of law". That issue 
was going to have to be resolved by the United States Supreme Court. It was, in 1912. 


The issue of a state’s right to require a minimum science curriculum (and to, in effect, fully 
define and control the professions) went to the United States Supreme Court in 1912. The State of Texas 
had prescribed a minimum curriculum that had to be met by anybody "practicing medicine", in any of its 
forms. An osteopath, practicing without having met the curriculum requirement, was charged with 
practicing "medicine" without a license. (Collins v. Texas) The osteopath argued that the curriculum 
requirement was a violation of due process of law. The Supreme Court’s description of the practice of 
osteopathy should be interesting to chiropractors. The Court stated: 


"An osteopath professes — the plaintiff in error professes, as we understand it — to help 
certain ailments by scientific manipulation affecting the nerve centers." 


The Supreme Court found such activities to constitute the "practice of medicine" and approved of the 
states requiring minimum science education for the practice of the healing arts, in any of its forms. 


The following year, 1913, California once again adopted a new Medical Practice Act and 
prescribed the educational requirements for either one of two licenses: "physicians and surgeons" and 
"drugless practitioners". (You might want to take a look at Counsel in Dissent 8 on the web site.) More 
importantly, the State of California recognized (as did other states in this era) that the United States 
Supreme Court had granted to the states the right to totally define and regulate the practice of the healing 
arts. That is, the United States Supreme Court abandoned the English model for the regulation of the 
professions and authorized the use of the European model. The license under the 1913 Act was issued 
by the "State Medical Board" and at this point the definitional issue had effectively shifted away from 
the various license groups themselves (what they did, or their objectives) to State law. 


It is also important to recognize a "sleight of hand trick" used by allopaths that has confused the 
various state legislatures and various courts around the country about the definition of the term 
"medicine". During most of the second half of the 19th Century mainstream practitioners were 
recognized as practicing allopathic medicine. Around the turn of the 20th Century, allopaths started 
calling themselves "scientific practitioners". By the 1910’s, the allopaths had dropped all adjectives and 
just claimed to be practicing "medicine". 


Unfortunately, during the early part of the 20th Century, and as a result of the allopaths "sleight 
of hand" activity, the language "practicing medicine” was inserted into most state’s practice statutes 
without further definition, or qualification. To repeat this has caused great confusion for the courts and 
also within the chiropractic community. Some criteria must be sought in order to distinguish the various 
groups. That is the basic thrust of the question being addressed. The lack of clarity in a statute is a 
problem that lawyers deal with every day. The court's will clarify the definitional problems on a case by 
case basis. Therefore, the ultimate definition of the various schools of the healing arts is, in general, to 
be found in the case law of the various states. That definition is, in many instances, still open for further 
clarification and refinement in appropriately litigated cases based, in part, upon the courts being 
presented with a more complete explanation of the history of the practice of medicine in the United 
States and the differences in medical paradigms. 


All healing arts practitioners have been defined by the courts as having the same basic 
objective: that is, to treat (and/or prevent) human ailments. The question therefore becomes, 
based upon what biological/medical paradigm? Although Dr. Grauke and I think all of the factors on 
the chart which prompted your letter are important, it really boils down to pathophysiology and 
treatment - plus philosophical assumptions. In our opinion, society, the state legislatures and the courts 
need to be forced/persuaded to recognize that chiropractors practice chiropractic medicine and allopaths 
practice allopathic medicine. 


The use of the term "medicine", without further definition, is matched in many state laws by the 
use of the term "chiropractic", without further definition. The issue then becomes what does the word 
"chiropractic" mean in the respective state statutes? Following traditional rules for statutory 
construction, one has to look at all the concepts and practices (the paradigms) of all chiropractors (or 


"schools of chiropractic") who practiced before the particular law was passed. You asked about the early 
prosecution of chiropractors. Let me address one such case. 


An Early Prosecution of 
a Chiropractor — 1907 


One of the earliest cases involving a chiropractor charged with practicing medicine without a 
license related to a Japanese chiropractor (Morikubo) in Wisconsin in 1907. (For more details, please 
take a look at "Counsel in Dissent 9" on the web site.) Tom Morris, his attorney, argued that one 
practicing as a chiropractor is not practicing medicine because each group of practitioners use a different 
paradigm. He framed the paradigm issue by stating that "chiropractic is a unique art, science and 
philosophy". After the trial, "B.J." popularized this concept among chiropractors. 


A couple of points need to be made about the "unique science and philosophy" contention. This 
may seem like a minor point, but it is not: the choice of the word "unique" is misleading. Unique means 
one of a kind. The emphasis should not be on the uniqueness of chiropractic but on the fact that 
chiropractic is different from allopathy; it operates from a different paradigm - a different set of 
philosophical assumptions, a different pathophysiological model and different therapeutics. If you have 
a "one of a kind" science and/or philosophy no common ground can be developed with the mainstream 
scientific or philosophical communities. More importantly, it is very difficult to explain such a position 
to a legislator or judge. (Morris won before a jury. Jurors are more sophisticated these days. Also, the 
ideas related to "paradigms" and "models" have significantly advanced since 1907. We need to get up to 
date with the philosophy of science. We will address these matters in subsequent articles in the Dynamic 
Chiropractor.) Again, the key is to clearly identify the differences, not a purported uniqueness. 


I will now respond a little more specifically with respect to your point about the objective of 
chiropractic. As stated previously, the court’s have already ruled that the objective of all the 
healing arts is to treat (or prevent) human ailments. I recognize that some would state that the 
objective of a chiropractor is to identify and remove ("adjust") subluxations. 


What are Chiropractors adjusting? 


As I understand it, chiropractors call the process an adjustment because they are not "moving 
bones" in order to merely correct biomechanical problems but in order to affect nerves and thereby 
"adjust" the body’s functional capacity. Take that analysis one step further: the objective is to correct 
physiolo-regulatory dysfunction in order to treat (or prevent) some ailment (identified, or not). One 
cannot distinguish a chiropractor's practice from allopathy on the basis of the objectives. The distinction 
justifying separate licensure has to be on the basis that chiropractors have a different model of health 
and disease causation, different philosophical assumptions and utilize different therapeutic protocols. 


Summary & Conclusions 


In summary, one has to look first to the law (statute and/or case law) in seeking a definition of 
any profession. (At least in the United States.) The objective of all the healing arts, at least since 1912, 
has been defined as the same; to treat (and/or prevent) human ailments. However, the justification for 
the licensing of various healing arts, and their right to equal protection of the law, must be based upon a 
recognition of differences between the respective schools of thought. That is, in interpreting state laws 
related to the practice of the healing arts, the courts must be convinced to recognize that the different 
schools of medicine exist because there are different paradigms that distinguish the various branches of 
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the healing arts. The most important aspects of these various paradigms are the philosophical 
(ontological & philosophy of science) assumptions, the pathophysiological model and the treatment 
protocols derived from the pathophysiological model. 


Thank you Dr. Decken for your great question. It would have been answered differently prior to 
the Collins v. Texas case in 1912. Prior to 1912 it would have been appropriate to look primarily to a 
groups own definition of their practice perspective. To repeat, presently one has to start with the legal 
definitions. One can, however, seek to clarify and refine the definitions in order to fit the emerging 
needs of the various healing arts practitioners and new scientific evidence supporting their respective 
schools of thought. This type of process is something that takes place on an on-going basis within many 
areas of the law and is something with which lawyers and the courts are readily familiar. Times change, 
societal needs and desires change, scientific understanding grows, so should the definition of the 
practice rights and responsibilities of the various professions as defined by the legislature, or as 
interpreted by the courts. 


One example; no California court has ever addressed the significance of the history of the 
development of the allopathic monopoly alluded to herein because no attorney has ever brought the facts 
to the attention of the court. The courts do not go out and dig up such information themselves. This 
evidence needs to be presented to the California courts, and elsewhere. The times are also ripe for the 
courts to recognize the emerging understanding of the "internal environment - self-regulation paradigm". 
We will address some of the growing scientific evidence supporting this paradigm in a future article 
(Part 5) in the Dynamic Chiropractor. Following that we will address certain issues related to 
philosophy. Again, thank you Dr. Decken. 


David Prescott 


Co-Counsel in Dissent David Prescott MA, JD, DC, FFAMA 


Hon. Edwin Grauke JD, DC 
Part 5 - EMERGING SCIENTIFIC RESEARCH SUPPORTS THE “SELF-REGULATION PARADIGM 


In this article we will present some developments in the field of science supporting the 
alternative paradigm we are advocating as a counter-measure to that of the medical-drug cartel. Our 
objective is primarily to introduce the scope of the ongoing “research program” in this area of practice. 
The significance of such a “research program” will be further addressed in Part 6 relative to the subject 
of the philosophy of science. We will first, however, briefly review some points presented in our prior 
articles. 


PART 1: The “self-regulation” paradigm differs from that of conventional medicine because, in 
part, it starts from different philosophical assumptions and focuses on the body’s innate capacity for 
self-regulation rather than upon the cellular theory of disease. In addition, the self-regulation paradigm 
seeks to enhance, and remove interference with, the body’s functional capacity by correcting physio- 
regulatory dysfunction and by working with nature, rather than opposing disease and warring with 
nature. 


PART 2: The “self-regulation” paradigm derives from the work of Claude Bernard, the leading 
physiologist of the 19" Century. We presented a copy of Bernard’s 1860 lecture in which Bernard 
outlined his concept of the “milieu interieur” and its role in health and disease. Although Bernard 
pointed to the significance of the circulatory system as an element of self-regulation he also stated: 
“The nervous system, as Blainville philosophically observed, creates a secret harmony between the 
different parts of the living frame, establishes a permanent connexion (sic) between them, and renders 
them mutually dependent upon each other. 


In Part 2, we also briefly addressed the concept of the body’s regulatory system as described by 
the early chiropractor Terrence Bennett. Part of Bennett’s work (neurovascular reflexes) is still used by 
AK practitioners. The greatest advances in the understanding of the body’s innate capacity for self- 
regulation and health maintenance have, however, been made by the German naturopaths. We 
introduced the work of Alfred Pischinger relative to the “extracellular compartment”. We will briefly 
expand upon Pischinger’s model in this article. (See Figs. 1 and 2) 


PART 3: As indicated in Part 2, the German naturopaths have performed significant research 
with respect to the body’s innate functional capacity and have developed several instruments to diagnose 
and treat problems related to the extracellular compartment. We described some of these instruments: 


Diagnostics: 

Biological Terrain Analysis (BTA) — Used to evaluate the chemistry of the extracellular 
compartment (“physio-regulatory matrix/system). 

Computed Regulation Thermography (CRT) — Uses a thermocouple device similar to that used 
by B.J.. The instrument is used to evaluate thermal reaction within the physio-regulatory matrix. 
Diagnostics/Therapeutics: 

“Matrix Imaging” (EAV) — Used to measure the electronic status of the physio-regulatory matrix 
and to evaluate the body’s response to medicines, nutraceuticals, etc. Thus, this type of 
instrument is both diagnostic and therapeutic. 

Therapeutics: 

Matrix Regeneration Therapy (MRT) — This is a modernized, electronic application of principles 
similar to the “cupping” used in traditional Chinese Medicine. Generalized deposits and toxins 
are loosened and removed from within the physio-regulatory matrix. 








Neural Therapy - Saline (with perhaps lidocaine, etc.) injections are used to remove localized 
interferences within the physio-regulatory matrix. 


PART 4: We took a slight detour here to respond to a very important question from Dr. Decken 
of Georgia: What is it that defines a profession? Our unequivocal answer is, THE LAW. We went on 
to point out that the basis upon which the law accepts more than one healing arts profession is that the 
various professions utilize different paradigms; they start from different philosophical assumptions, (we 
will return to this issue in Part 6) utilize different pathophysiological models and have developed 
different treatment protocols. 


We will now address some of the emerging research supporting the physio-regulatory paradigm. 
In addition, we suggest that all chiropractors should read the book “/Jnner Wisdom, The Challenge of 
Contextual Healing” by Dean Black, PhD. Dr. Black is a former professor at Parker Chiropractic 
College and in his book he presents a theory of environmental (the “contexf’) regulation of the 
intracellular function based primarily on chaos theory. We will not address this aspect of the regulation 
paradigm here other than to say that it is slightly different from, but compatible with, our thesis. 


Anatomical Aspects 


Figure 1 is a picture of Pischinger’s model of the physio-regulatory matrix system first 
developed in the 1940s.' As first conceived by Pischinger, the intracellular regulation was performed by 
only the extracellular components. (cf: Palmer — but, as to only the nerves.). However, as noted by the 
early chiropractor Terrence Bennett “...the arteriole, the capillary, the tissue space, the cell, the lymph 
capillary, which also lies is this same area, and we have a functional unit which is common to all tissue 
in the body.” (Emphasis added.) The addition of the cell is critical and, as we shall see in a moment, the 
nucleus and DNA are also included in the “functional unit”. 


CELL 
ELLULAR COMPARTME 





The book from which Figure | is adapted also addresses other functional components of the 
extracellular compartment in addition to those shown in the picture. Space does not permit us to get into 
those elements or their functional activity. It serves our purpose of demonstrating the scope of the 
physio-regulatory research program to merely recite these additional components: glycosaminoglycans, 
proteoglycans, (including, dermatin sulfate, heparin sulfate, keratan sulfate), hyaluronic acid, structural 
glycoproteins, “network-forming” proteins, fibronectin, chondronectin and “sugars”. Of course, the 
“ground substance” includes perhaps the most important factor - water. (See “Homeopathy’’ below.) 


The names Palmer, Cleveland and Parker are recognized by all chiropractors as being names of 
families famous for their contribution to the chiropractic profession. We will add another — 
Lief/Chaitow. Leon Chaitow, N.D., D.O. (England), the author of “Soft-Tissue Manipulation, A 
Practitioner’s Guide to the Diagnonis and Treatment of Soft Tissue Dysfunction and Reflex Activity” is a 
descendent of Stanley Lief who, in the early 1900s, qualified as a chiropractor and naturopath in the 
United States. Stanley Lief was caught in Britain at the outbreak of the First World War and he and his 
descendants have practiced natural medicine in England ever since. 


Chaitow’s book is the best source we have found for the torso neurvascular points identified by 
the chiropractor Terrence Bennett referred to above and more particularly in Parts 2 and 3 of this series 
of articles. Leon Chaitow, through his Journal of Bodywork and Movement Therapies, commissioned 
(year 2000) James L. Oschman, PhD to write a book covering recent advances in the scientific 
understanding of what Oschman terms “energy medicine”. Oschman wrote from the limited perspective 
of the “bodyworker”.” This perspective is a valuable addition to the model of “regulatory” medicine but 
the book simply ignores the work of Pischinger and the German naturopaths. Oschman does, however, 
add some very valuable information relative to the concept of the “matrix”. 


Cytoskeletal 
Matrix 


Nuclear 
Matrix 


Integrins 


Matrix 
Fig. 2 





Comparing the two dimensional picture (Fig. 2) with Figure 1 shows an additional component; 
integrins. This is an extremely important addition to the understanding of the body’s innate regulatory 
system. We will address the functional aspect of these components in the following section. (See 
Tensegrity) We will allow Oschman to express the anatomical aspects for us: 


“A whole class of ‘trans-membrane’ linking molecules, or ‘integrins,’ has been discovered. 
Likewise, it is now recognized that the cytoplasmic matrix also links to the nuclear envelope, 
nuclear matrix and genes.” (Oshman, p. 45-46) 


The chiropractor Terrence Bennett had it right. The cell, and now we add the nucleus and genes, 
are part of the “functional unit”. The cells and the genes have been, and are, the primary focus of 
allopathic medicine. We suggest that the work already done by the German naturopaths, and the 
diagnostic instruments and therapeutic protocols developed by them, needs further research and, perhaps 
more importantly, the clinical applications need to be expanded. Who will do it? Who will ‘“‘own’’ it? 
So far, the medical-drug cartel has resisted efforts to expand the “self-regulation” concept and 
chiropractors have, in general, failed to recognize the significance of the emerging evidence supportive 
of the Palmerian paradigm. We will now address some of the physiological aspects of these regulatory 
factors. 


Regulatory Factors 


An important contributor to the concept of the extracellular regulation of intracellular activity 
was Nobel Laureate (1937) Szent-Gyorgyi; the discoverer of vitamin C. In addressing the subject of 
cancer, Gyorgyi once stated: “Cancer research has greatly been retarded by asking why cancer grows, 
instead of asking what keeps a normal cell from growing (becoming abnormal).... Cancer was looked 
upon as a hostile intruder which had to be eliminated. It might be looked upon also as a cell in trouble, 
which needs help to return to normal.” (As quoted in Dean Black’s “Contextual Medicine’, p. 90; See 
also, Oschman, pp. 59-61.) 


Gyorgyi beautifully expresses the key concept of the “internal environment - self-regulation” 
paradigm; we need to “adjust” the parameters of the regulatory system in order to help cells “in trouble”; 
or to otherwise help cells to maintain their maximum functional capacity. 


We will not repeat the information about the diagnostics and therapeutics discussed in Part 3 
other than to simply reiterate that the pH, oxidative stress (electron concentration and movement) and 
mineral concentration within the extracellular compartment are very important factors that need to be 
addressed. In addition, we repeat that the information in Part 3 dealing with the clinical instrumentation 
developed by the German naturopaths is vital to adjusting the parameters of the body’s innate 
physio-regulatory system in order to maintain maximum functional capacity and/or to correct 
dysfunction. 


We do not presently intend to address the more obvious factors of the regulatory system such as 
the nerves, the immune cells themselves, hormones, enzymes and general nutrition. We will briefly 
address a sampling of three key areas of basic scientific research relating to “adjusting” the parameters 
of the body’s innate physio-regulatory system. Again, for our present purpose it is more important to 
demonstrate the scope of the ongoing research and its relationship to the basic Palmerian principle of 
adjusting the body’s innate regulatory mechanism(s) than it is to explicate this work. We will discuss 
the significance of such a research program when we address the philosophy of science in Part 6. 


Tensegrity: 


The “integrins” shown in figure 2 create an integrated microskeletal structure extending from the 
extracellular compartment through the intracellular components and into the genes themselves. Picture 
an old fashioned tent with interconnected tent poles. If you “vibrate” one leg of the tent pole structure 
you will automatically cause all other portions of the structure to vibrate. So too with this integrated 
microskeletal (tensegrity) matrix. It has been found that vibrations of the integrated matrix can cause 
biochemical changes within the cells. (Oschman, pp. 62-67) Oschman contends that this explains, in 
part, some of the results of “bodywork”. We add that other treatments (such as those of the German 
naturopaths) directed towards the phsyio-regulatory system have a similar, and perhaps more dramatic, 
effect. 


It is also important to recognize that vibrations within the “matrix” also transfer “information” as 
stated by Pienta & Coffey in a 1991 article from the Journal Medical Hypotheses (34:88-95) entitled 
“Cellular Harmonic Information Transfer Through a Tissue Tensegrity-Matrix System’. Oschman 
quotes this article, in part, as follows: 


“A tensegrity tissue matrix system allows for specific transfer of information through the cell 
(and throughout the organism) by direct transmission of vibrational chemomechanical energy 
through harmonic wave motion.” (Parenthetical expressions added by Oschman.) 


Further development of these ideas awaits additional research. Who will do it? Who will “own” it? 
Homeopathy: 


We are not going to address classical homeopathy here. Rather, our focus is on what is termed 
clinical or resonance homeopathy. Again, we are involved with vibratory phenomena. Part of the 
resistance to homeopathy has been due to the fact that homeopathic remedies are prepared by a dilution 
process (plus succussion or shaking) in which sometimes none of the original chemical substance being 
diluted is left in the solution. A strict materialist will therefore summarily conclude that such remedies 
cannot, by definition, work. The empirical evidence is that they do work. How? 


At least part of the explanation appears to relate to the function of water molecules within the 
matrices. It is beginning to be recognized that information can, among other things, be "stored" in the 
angles of the bonds within individual water molecules and the frequency at which such bonds vibrate. 
Also, groups of water molecules can bind together forming a loose matrix subject to quantum effects. 
Bellavite and Signorini describe these processes just described as “superradiance” and/or as the process 
of the formation of “hollow hydration shells” (or “clathrates”).” 


In addition, the stored information can be transmitted to other molecules by a process of 
entrainment similar to that taking place when the pendulums of several clocks in the same room 
ultimately start swinging in unison; or to a group of woman working together ending up with 
synchronized menstrual periods. The resonance phenomena of the water molecules initially takes place 
within the extracellular compartment and can then be transmitted into the cells to help regulate their 
function. Figure 3 depicts oscillating water molecules forming a vibrating network. The vibration 
imprint of the homeopathic remedies is thought to interact with, and change, the vibrational pattern of 
such water networks thereby changing the informational message sent into the cells themselves. 


Oscillating Hydrogen 
Bonds in Water 
Molecules forming an 
Oscillating Network 





Fig. 3 — Resonance Phenomena in Water Molecules* 


Oschman suggests the water molecules vibrating in the extracellular compartment transmit their 
signal directly into the cell by the entrainment type process previously described. We suggest that it 
may also be possible that the vibratory imprint of the water may function through the process of altering 


the vibratory status of the tensegrity system, including the cell, the nuclei and the genes. Who will do 
the research on this potential aspect of the physio-regulatory system? Who will “own” it? 


Acupuncture: 


The extracellular compartment is a single compartment that permeates every part of the body, 

surrounds all cells (or groups of cells) and also extends to just below, and parallel to, the outer surface of 
the body. The German naturopaths working the concept of this “regulatory matrix”, have recently 
(1987) “discovered that neurovascular bundles penetrate the superficial fascia (and up to just below 
the surface of the skin) ... and take a cylinder of extracellular matrix with them.” (See fn. 1, p. 113. 
These cylinders are named after their discover; Heine Cylinders.) These “Heine cylinders” have been 
described as a “window” to the phsyio-regulatory system allowing physicians to assess the status of, and 
treat the physio-regulatory. Some of the equipment discussed in Part 3 of this series is used for that 
exact purpose. These “windows to the regulatory matrix” have also been found to coincide with many 
of the acupuncture points, but they are not limited to the acupuncture points. 
(You may check the Dynamic Chiropractor for Part 3 or go to www.promedlaw — medical articles > 
“Co-Counsel in Dissent 3”. You may also wish to check a series of 3 articles written by Prescott 
comparing chiropractic and acupuncture which also appeared the Dynamic Chiropractor. These article 
may also be found on the promedlaw web site by scrolling down the “medical articles” page. ) 


Who Will “Own” It? 


What is the “It” to which we are referring? The “Internal Environment - Self-Regulation” (or 
simply physio-regulatory) paradigm. We assert this paradigm was the primary founding principle of the 
Palmerian school of chiropractic thought. (We will expand on this point in Part 6 dealing with 
“philosophy”.) We would add the “neurovascular points” of Terrence Bennett, DC to the Palmerian 
school of thought. What happened to this important work by Bennett? Neither one of us were taught 
anything about Bennett’s work in chiropractic school. We did get some exposure to his ideas from AK. 
Unfortunately, AK does not utilize the full panoply of Bennett’s thought. We had to learn about 
Bennett’s torso “neurovascular points” from Leon Chaitow’s book referred to above. Chaitow is the 
English naturopath. 


What happened to the early chiropractor’s work such as that of Bennett and naturopathic 
concepts of John Howard’s, the founder of what was N.C.C.? Their work has simply been abandoned 
by both the so-called “straight” and “mixer” schools. This abandonment was triggered, in part, by an 
edict issued by what is now the C.C.E. in the early 1950s. The word went out that all chiropractic 
colleges must drop all natural healing courses from their curriculum in order to be accredited. The irony 
is that there was a general increase in the hours required for a chiropractic license in most states during 
this same era. The expanded curriculum was “filled” with allopathic diagnosis and therapeutics while 
alternative therapies were substantially ignored. The “mixer” schools focused on bio-mechanics and 
diagnosis while paying only lip service to the concepts of natural healing and the physio-regulatory 
paradigm. The “straight” schools stayed with the 19" Century idea first expressed by Bernard that the 
nerves create a secret harmony within the body. As a result, the developments of the science of physio- 
regulation was left to others. 


The German naturopaths have filled that gap. In the last two decade new players have entered 
the arena. Much of their work is reviewed in the book “Bioelectrodynamics and Biocommunication”.> 
This book contains articles by 20 authors only two of whom are from the Unites States. Seven of the 
authors are Asian. We suggest Asian input is due to, in part, their heritage within the acupuncture 
tradition and to their generally more “holistic” perspective. Those who define and refine the paradigm 


and its clinical applications will ultimately own it. We suggest that acupuncturists and naturopaths will 
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dominate this paradigm and that chiropractors will, unless some or all of them choose otherwise, be left 
in the cold. 


It is a time for choices to be made that will affect the practice rights of all chiropractors for the 
rest of the twenty-first century. Those choices will also directly affect the rights of patients. The 
patients’ rights are primary. It is time for us (the authors) to more fully state the choices we have made. 
We will outline some aspects of our position here and expand upon them in the next article dealing with 
philosophy. Of course, we support the alternative paradigm outlined in Part 1 of this series of articles. 


A Time of Choosing 
WE ARE FOR: 


1. The non-monopolistic claim that: 
a) The Universe/life is the product of Intelligent design. (See Part 6.) 
b) The Universe/life is part of an unfolding process. (See Part 6.) 
2. The proposition that “the power that makes the body, heals the body.” (See Part 6.) 
The concept of the body’s innate capacity for self-regulation and healing. 
4. The concept of “adjusting” (removing interference with) the body’s self-regulation 
(functional) capacity. 


= 


5. The concepts of prevention and early intervention. 

6. The value of clinical experience/studies. (See Part 6.) 
WE ARE AGAINST: 

1. Allopathic monopolization of the market place. 


2. Any monopolistic claim that the Darwinian evolution fully explains the origin and development 
of the Universe/life. 

3. Any claim that all worthwhile knowledge of the body’s healing capacity must come from 
laboratory and/or double-blind studies. 

4. Any chiropractor, or group/association of chiropractors, interfering with the practice rights of 

other chiropractors as those rights are, or should be, defined by law. 

Any claim that the nervous system is the sole (non-immune) regulator of the body’s health status. 

The proposition that chiropractors should be limited to “‘bio-mechanical” practice. 

7. The claim that “subluxation” is (or should be) the core chiropractic concept. (See Part 6.) 


NN 


We are presenting our ideas to the chiropractic community first. But, as stated above, the 
patients’ rights are primary and we intend to present the position stated in this series of article to the 
courts, legislatures and people of this country. The people have been looking for natural health care 
from well-trained practitioners throughout the 20" Century, and most especially since the 1980s. They 
have looked to chiropractors to provide that care and many chiropractors and chiropractic organizations 
have simply, in effect, stated: not from us, and not from any other chiropractors as long as we can stop 
them. It is time that attitude was relegated to the dustbin of history. Our indicated choices raise serious 
philosophical questions and we will address those issues in Part 6. 





' Adapted from H. Heine, Ed., Matrix and Matrix Regulation, Basis for a Holistic Theory in Medicine, Haug Intl., 1991 
(Eng. Ed.) p. 21. 

* J.L. Oschman, Energy Medicine, The Scientific Basis, Churchill Livingstone, 2000. This book contains an interesting 
forward by the well known neuro-scientist, Candace Pert. Fig. 2 is adapted from p. 66 of this book. 

3 P. Bellavite, MD and A. Signorini, MD, Homeopathy, A frontier in Medical Science, North Atlantic Books, 1995 

* Adapted from Bellavite and Signorini, p. 246. See also, M-W ho, The Rainbow and the Worm, The Physics of Organisms, 
World Scientific (singapore), 1993, pp. 81-86. 

° M-W Ho, F-A Popp, and U. Warnke, Bioelectrodynamics and Biocommunication, World Scientific (Singapore), 1994. 


Co-Counsel in Dissent David Prescott MA, JD, DC, FIAMA 


Hon. Edwin Grauke JD, DC 
Part 6 — Philosophical Assumptions, the Impact of Darwinism & Protecting Parallel Paradigms* 


D.D. Palmer, — Guy Riekeman — Assoc. of Chiropractic Colleges’ 


D.D. Palmer, D.C. 
“The human body is a machine... .” (1899 - See Wardwell, fn. 1, p. 58) 





“Its (chiropractic’s) science is based on tone. Tone is the standard from 
which we note the variations of structure, temperature, tonicity, elasticity, 
renitency (resistance) and tension; it is the standard of health; and deviation 
therefrom is disease. Tone is the BASIC PRINCIPLE, the one from which all 
other principles, which compose the science, have sprung.” (1913 - See 
Maynard, fn. 1, p. 224 - Emphasis in original.) 


“The science of chiropractic is in no way related to the science of 
machinery. Its phenomena are dependent upon vital force.” (1913, Fn. 1, p. 236) 


“..Disease is a disturbed condition, not a thing or enmity. Disease is 
abnormal performance of certain functions . . . a change in the amount of 
energy and function performed” (D.D. 1910 - Wardwell, Fn. 1, p. 58) 


Guy Riekeman, D.C. 
“...the core premise of chiropractic (is) the subluxation...” (2001, see, Fn. 1) 





A.C.C. Core Principle - 1996 
“The Body’s innate recuperative power is affected by and integrated through 
the nervous system.” (See. Fn. 1. The A.C.C. also emphasizes “subluxation”.) 


Kant & 19*# CENTURY GERMAN BIOLOGY 





““’..Kant argued that the life sciences must ultimately rest on an explanatory 
framework uniting principles of both teleology (purposeful) and mechanism.... 
(This research tradition) has not become part of the main body of the history of 
biology (or mainstream medicine) for two reasons: First, very few recent 
historians have attempted to understand fully the nature of teleological 
explanations and its heuristic power (stimulative of research) in biology; . . . 
(t)he emphasis on Darwin is in large part responsible for the fact that we have 
overlooked a significant, valid alternative approach to biological phenomena . . 
. . Darwin, it is well known, struggled long and hard to establish materialistic 
principles of analysis and natural mechanisms that would enable him to escape 
vitalistic or teleological notions such as perfect adaptation of the organism to 
its environment or the argument from design.” (1982 - See, Lenoir, Fn. 1) 


The contention that “subluxation” is the core premise of chiropractic is historically dubious and, 
in our opinion, it is philosophically unjustifiable, factually inappropriate and a potential disaster for the 
future of practicing chiropractors. Persons subscribing to that position should either modify their stance, 
stand behind the right of other chiropractors to a different position, or file for a divorce. 


It needs to be remembered that neither “Palmer” introduced the term subluxation. That term was 
coined by Solon Langworthy and did not become part of the Palmer lexicon until B.J. borrowed the 
expression in 1907 following the Morikubo trial. (See www.promedlaw.com »“medical articles” to 
Dissent 9, or Dyn Chiro., August 1998, and Wardwell, Fn. 1, p. 67) We should all be reminded that 
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state and federal laws prohibit discrimination: e.g, Section 16 of the California Chiropractic Act forbids 
discrimination “against any particular school of chiropractic, or any other treatment.” 


We intend to justify our statement with respect to subluxation in this article. In addition, we 
intend to suggest a slight, but important, modification relative to the claimed “recuperative” function of 
the nervous system. We will once again turn to the German scientific tradition for guidance and we will 
look at the philosophy of science developed by the Cambridge scholar, Imre Lakotas, the leading 
philosopher of science during the latter half of the 20" Century. 


We will also be guided by D.D. Palmer’s willingness to openly adjust his position as new data 
emerged and as his understanding of the healing process developed. (See Fig. 1) Present chiropractors 
should be equally amenable to change. D.D. lived through an era of great change in the ideas related to 
science, religion, philosophy and the practice of medicine. We live in a similarly changing world and 
these subjects are once again on the table. In addition, we will look to some of D.D.’s core concepts for 
guidance: tone; vibration; tissue function; energy; feedback loops (Maynard, p. 231) and the concept of 
disease as a “disturbed condition”. 


The quotation from Lenoir (Fig. 1) points out that materialism and Darwinism, its handmaiden, 
have been central features of the history of biology since the 1860s. Metaphysical materialism is still 
with us, like it or not. One graphic example may be found by a quick review of some of the persons 
associated with the journal, “The Scientific Review of Alternative Medicine’. Sir Francis Crick (DNA 
Nobel Laureate) is a charter member of this journal’s Council for Scientific Medicine. In discussing the 
materialistic, reductionistic, attitude of Sir Francis, Ian Barbour stated: 


“Francis Crick, the codiscoverer of the structure of DNA, has written: “Thus eventually 
one may hope to have the whole of biology “explained” in terms of the level below it, 
and so on down to the atomic level .... The knowledge we have already makes it highly 
unlikely that there is anything that cannot be explained by physics and chemistry.”* 


So speaks the faith of Sir Francis, a true died-in-the-wool materialist. So be it, so long as he does not 
require everybody else to wear the “Bhurka” of his making. 


Let’s go a little further with this “Scientific Review” journal. One of the other “Council” 
members is Anthony Flew. Flew is one of the World’s leading atheistic philosophers and one of his 
most definitive works is the book, The Presumption of Atheism. A lead article in the first volume of the 
Scientific Review journal was written by Victor Stenger who is well known for his book, “Not by 
Design’. One more for flavor; the infamous quackbuster, Stephen Barrett, is a contributing editor. 


Each of the referenced persons utilizes Darwin as a cornerstone of the claimed right to 
monopolize the market place of ideas. But, as stated in Lenoir’s quotation (Fig. 1): “(t)}he emphasis on 
Darwin is in large part responsible for the fact that we have overlooked a significant, valid alternative 
(scientific) approach to biological phenomena.” We will address this “alternative approach” and tie it in 
with the concept of the body’s inherent “physio-regulatory” system.’ First, we will outline our basic, 
personal, conclusions with respect to Darwinian evolution: 


1) Darwinian evolution is, in part, a philosophical, metaphysical, concept. As such, it should 
not be granted any legal primacy over other metaphysical positions whether derived from 
panentheism (the Biblical position), or the pantheism of philosophers such as Spinoza, 
Goethe, and Steiner, or as expressed in the Taoist religion’s concept of Chi, or otherwise. 

2) Evolutionary theory is directed primarily towards the ability of living things (or groups) to 
adapt to their environment. The extrapolation of information from that capacity to the power 
of self-organization (morphogenesis) goes beyond the biological data. The conclusion that 
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evolution fully explains morphogenesis is a reiteration of a basic materialist metaphysical 
“faith” such as that expressed in the previous quotation from Sir Francis Crick. 

3) The Darwinian theory is only a partial truth and should not be granted any kind of monopoly 
within biology, medicine or the classrooms of the United States. The applicable boundary 
limits (conditions) needs to be appropriately defined. 


Kant & 19" Century Biology 
Self-Organization/Self-Regulation’ 


We intend to review the work of the philosopher Imre Lakotas in the next section. We will here 
state his most fundamental premise: “First, I claim that the typical descriptive unit of great scientific 
achievements is not an isolated hypothesis, but rather a research program.” Lakotas extended his 
premise to include the importance of a research tradition. We will look very briefly at the research 
tradition stemming, in significant part, from Immanuel Kant’s writing at the turn of the 18-19" 
Centuries. We suggest that D.D.’s school of chiropractic thought is either derived, in part, from that 
tradition or otherwise falls comfortably within it. 


Kant expressed several concepts which became fundamental to the development of the school of 
19" Century German biology we are addressing here. (See also Fn. 3) We will simply summarize those 
concepts as expressed by Kant and/or his followers. We will limit the list to those ideas that have 
particular relevance to the position being developed in this series of articles: 


1) Teleological (purposeful) relationships are a more productive means for investigating the 
causal relations of organic form and function than either the idea of a vital force or the 
contention that the body is a machine; (We will re-visit the subject of “vitalism” in the 
section Rationalism v. Empiricism.) 

2) The whole has primacy over the parts. 

3) All extant life forms are derived from a few body types which Kant called “morphotypes”; 
(It bears remembering that there are only about 33 basic phyla.°) 

4) Transformation (change - evolution) takes place within the limits set by the morphotype; 

5) “Functional requirements establish boundary conditions within which the laws of 
physics and chemistry” operate. (Lenoir, p. 10) 


The history of 19" Century German biology is instructive for an additional reason. Although the 
whole group of German biologists who followed the Kantian tradition felt they were working within that 
tradition there was a tendency for each generation to slightly modify the perspective. Lenoir refers to 
these changes by naming three schools of thought within the Kantian scientific tradition: 1) vital 
materialists, 2) development morphologist, and 3) functional morphologists. Each of these groups 
focused on slightly different aspects of the ongoing research program. Each group was, however, 
interested in comparative anatomy, comparative embryology, the relationship between function and 
form and what we would now call morphogenesis. 


We have, throughout this series of articles, repeatedly referred to the Frenchman, Claude 
Bernard, and to his hypothesis that the nerves create a “secret harmony between the parts of the 
living frame”. We have also pointed out the relationship between that concept and chiropractic theory. 
We have presented evidence to show that this “harmony” is a function of the whole extracellular 
compartment rather than just the nervous system. (Prior articles - Parts 2,3 & 5.) Even though Lenoir is 
detailing the history of German biology he cites Bernard as a leader within the school of “functional 
morphology”. He does not, however, address the implications for medical practice of Bernard’s 
association with the school of functional morphology. Obviously, that association is very important in 
that it draws into relationship the connection between self-organization and self-regulation. 


We now add the Englishman E.S. Russell to the story. Russell, in his 1916 book, Form and 
Function, captures the essence of functional morphology. A new “Introduction” to a 1982 reprint of 
Russell’s book encapsulates his basic position: “holistic morphology ... (deals with) the unity and 
wholeness of the organism, the striving toward an end ‘which constitutes the inner reality of life’ and the 
integration of form and structure.... The harmony of structure and function within organisms.” (p. xiv-xv) 


As detailed in our prior articles, contemporary German naturopaths have expanded the concept 
of the “harmony of structure and function” to include a whole physio-regulatory complex. Some of the 
World’s leading research biologists are beginning to join this school of thought. These researchers are 
beginning to resurrect the “holistic morphology” research tradition. Their concept is arguably 
compatible with the proposition that ‘‘the power that makes (organizes) the body, heals the body”’. 


As with the naturopathic clinicians, these basic research biologists have moved beyond the 
nerves and they include the whole “extracellular compartment” as a directing agency for morphogenesis. 
They tend to speak of morphogenesis in terms of “morphogenetic fields”. In doing so, however, they 
are addressing only the issue of proximate (near, direct) causation, as opposed to ultimate causation.° 
We will allow two major thinkers to express the relationship between morphogenesis and disease for us. 


THE POWER THAT MAKES (ORGANIZES) THE BODY, HEALS THE BODY 


“.... (t)he extracellular matrix .... makes up the morphgenetic field.... each of 
the cells has an excitable cytoplasm, and they communicate with one another 


mechanically and chemically through the extracellular matrix.” (Brian Goodwin, 
How the Leopard Lost Its Spots, Simon & Schuster, 1994, p. 150) 


Pischinger states: “Organic diseases originate in dysfunctions of this system 
(extracellular matrix) and its connections throughout the organism.” (H. Heine, 
Matrix and Matrix Regulation, Basis for a Holistic Theory in Medicine, (1991): p.25) Fig. 2 


Philosophy of Science 


Some scientists have convinced society and the courts in the countries of the Western World that 
the only truly scientific position is that of the materialist. Nonsense! Materialism is merely a statement 
of a particular metaphysical position. The materialist position is a key factor in the rejection of 
“vitalism” as alluded to in Fig. 1. We will return to the subject of vitalism in the following section. 
First, let’s look at the philosophy of science developed by Imre Lakotas, the leading philosopher of 
science during the latter half of the 20" Century.’ 


Lakotas traces the history of the philosophy of science during the 20" Century. Space does not 
allow us to develop the historical part of his analysis. Suffice it to say, he concludes that all knowledge, 
and claims relative to the ways in which the material universe, and life itself, are supposed to operate is 
theory laden, metaphysically and worldview conditioned, limited and fallible. He adds that scientists 
therefore need to primarily focus their attention on research programs that are fruitful and upon theories 
that tend to predict “novel facts”. That is, facts (data) that explain, or enlarge, upon matters not 
previously fully understood. Experimental corroboration must then be sought for the emerging theory. 


Lakotas also points out the utility of distinguishing between the philosophical and worldview 
aspects of a paradigm and the scientific aspects. As presented in Figure 3, below, this would mean that 
one should, in discussing differences between respective paradigms, distinguish between those aspects 
which are part of the larger box and those which are within the circle of science. Of course, as is 
obvious from the history of 19" Century German biology, metaphysical assumptions inevitably overlap, 
and may be considered a part of, the “hard core”. The key is to know when one is discussing the “box” 
aspects and when one has moved into the circle. Many disagreements that are thought to relate to 
science actually relate to metaphysics, or perhaps the religious beliefs affecting the particular 
metaphysical position. Unfortunately, space does not permit us presently to go further with that matter. 
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We present the basic concepts of Lakotas in the following graphic form which we will briefly 
explain below. Thereafter, we will briefly apply his thesis to D.D. Palmer’s school of chiropractic. 
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Adapted from: N. Murphy, G.F.R. Ellis, On the Moral Nature of the Universe, p. 12 


The “hard core” needs to be a generalized, abstract statement of the paradigm which gives rise to 
the “auxiliary hypotheses” and a “research program’. The auxiliary hypotheses serve two essential 
purposes: 1) they generate the more specific questions to be researched, and 2) if the evidence tends to 
not corroborate a hypothesis, the hypothesis can, like pawns in a chess game, be sacrificed (or modified) 
without affecting the hard core. The hard core is not phrased in terms that can be falsified. Rather, the 
questions as to the hard core are ones of plausibility (our words) and whether the hard core, as framed, 
generates significant predictive hypotheses and research questions. 


As noted at the 3:00 O’clock position in Fig. 3, there can be more than one “layer” of auxiliary 
hypotheses. The hypotheses closer to the hard core (AH 1) will be more abstract, conceptual and 
theoretical than the second “layer” (AH 2) hypotheses. 


Prior to Lakotas, M.I.T. philosopher Thomas Kuhn had argued that when a new paradigm arises 
in science the practitioners using the new concepts become locked in a struggle with the practitioners of 
the older paradigm and the new paradigm will not gain recognition until the “old guard” has passed on. 
Lakotas shows this does not need to be, and often historically has not been, the case. His analysis 
demonstrates a basis and need for the development of parallel research programs (or paradigms). That is 
the point we have been developing in this series of articles. (You may review the whole series on 
www.promedlaw.com >» “medical articles” and scroll down to “Co-Counsel in Dissent”.) What is/are, 
the “hard core” concept(s) of the chiropractic profession? What should they be according to Lakotas’ 
approach? We will take a look at a limited aspect of these questions and make some suggestions. 


“HARD CORE” AUXILIARY HYPOTHESES DATA (Clinic — Lab.) 


MAKE AH | & SUBL. AH 2 
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The center box of the left-hand column repeats some of D.D. Palmer’s concepts and could serve 
as a “hard core” for his school of thought. The proposition that the body’s (recuperative) “functional 
condition” is regulated by the nervous system would then become a level | hypothesis and subluxation 
would then become a level 2 hypothesis. 


Figure 4 demonstrates that chiropractic is extremely limited with subluxation as the “hard core” 
concept. However, as soon as neural regulation and subluxation are moved to auxiliary hypotheses the 
potential for the profession expands. We have addressed some of the potential for such expansion in 
Parts 3 and 5 of this series. Some of that body of work is encapsulated in the right-hand column of 
Figure 4. We suggest that the hard core concept of the D.D.’s school of thought should be re-formulated 
to state: organic disease starts, in part, due to dysfunction within the extracellular matrix. 


We suggest that the nerve/subluxation concept is not large enough, accurate enough or 
sufficiently abstract to serve as the hard core of the Palmerian paradigm; it is too subject to being 
falsified. As shown in our prior articles, the body’s recuperative power is controlled, in part, by the 
nervous system functioning together with, and as part of, the whole extracellular matrix. Of course, one 
could look upon the “subluxation” as a metaphor for the idea that the body’s regulatory capacity can 
become slightly dysfunctional resulting in organic disease. 


Once one accepts the possibility of a (metaphorical) “subluxation” beyond the IVF one has to 
expand the treatment options. It is, however, preferable to explicitly state the core concepts and 
hypotheses along the lines suggested in Figure 4. Of course, additional “hard core” concepts and 
auxiliary hypotheses should be incorporated into any research and professional development program. 


It is important to note that “acupuncture” is part of the “physio-regulatory” paradigm as 
presented in Figure 4 and not a replacement for it. Of course, the fact that the use of acupuncture 
needles can become part of such a paradigm does not diminish the importance of traditional Chinese 
medicine (TCM). T.C.M. obviously has its role in the health care market place. But, that role should 
not be to exclude chiropractors either being specifically trained under their existing license in that area 
or otherwise including the use of acupuncture (or other) needles within the physio-regulatory paradigm. 


Imre Lakotas focused upon astronomy and physics in developing the theory of philosophy of 
science briefly discussed in this section. Medicine is a more difficult subject and we need to briefly 
consider the differences between laboratory (basic science) and clinical research programs. 


Rationalism v. Empiricism 
Laboratory or Clinic 


Harris Coulter has written a four volume history of Western medicine from the time of 
Hippocrates to the 20" Century. He calls the books “Divided Legacy” because that history shows a 
2500 year debate about rationalism v. empiricism. The rationalists believe the physician can figure out 
the full panoply of activities going on in the human body and decide what treatment to administer based 
exclusively on the findings of basic science. Empiricists believe this is not correct and that medical 
practice should be based on clinical experience. The respective positions have often been treated as 
mutually exclusive. Presently, there is no justification for that position. The key is to develop an 
appropriate balance of the laboratory and clinical sciences. 


Coulter points out that Samuel Hahnemann was the empiricist, par excellence. Hahnemann 
believed there was a “vital force” in the body that made the body capable of responding to external 
stimuli in an almost unlimited manner. One does not really have to address the idea of a “vital force” in 
order to conclude that life is irreducibly complex. Due to that complexity, not all factors related to 
health care can be determined by basic science and laboratory procedures. Therefore, the importance of 
clinical experience must be recognized. [Every chiropractor should have a copy of (“D.C.” columnist) 
Professor J. Keating’s book: “Towards a Philosophy of the Science of Chiropractic, A Primer for 
Clinicians”. We refer you to that book for information about measuring clinical experience. ] 


“Vitalism” is the ultimate offense to scientific materialists such as Sir Francis Crick. This is 
primarily because of the philosophical and religious implications of the concept of vitalism. There is, 
however, an additional reason. Materialists argue that vitalists are opposed to quantifying the results of 
their work. There is simply no excuse for a failure to adequately quantify one’s results; whether in the 
laboratory or in the clinic. For those who wish to continue using the term vitalism we suggest a new 
terminology to clarify the fact that one is not opposed to quantification — “critical vitalism’’. 


Vitalism is more compatible than materialism with the traditional, or not so traditional, religious 
belief. Larry Dossey, M.D. and Herbert Benson, M.D. have documented the importance of belief to the 
healing process. Therefore, those who subscribe to the concept of “critical vitalism” should be prepared 
to defend their position philosophically, scientifically and legally and to support their patient's own right 
to their belief system. The paradigm we have suggested in this series of articles includes the concept of 
the “biology of belief’. 


SOME CONCLUSIONS 


We started this series of articles with the title “COMPARING PARADIGMS — DEFENDING 
FUNDAMENTAL PRINCIPLES”. We would be naive to think that all chiropractors will agree we 
have been doing that. Nevertheless, we suggest that chiropractors should follow D.D.’s example (See 
Fig. 1) and be willing to modify their position due to the data we have presented in this series of articles 
and as suggested in Fig. 4. We deem our suggestions to be minor adjustments (or merely a restatement) 
to the basic school of thought developed by D.D. Palmer. We believe the proposed changes could have 
great significance in opening up new opportunities to practicing chiropractors in the 21“ Century. 


We would be remiss in concluding this series of articles without reiterating our recognition of the 
importance of the “mixer” school of thought. In closing we quote John Howard’s concept of adjusting 
the body’s functional capacity. Dr. Howard founded National College of Chiropractic in 1907. 


“What was Howard’s ‘physiological adjustment’ ... Our system is as broad as 
Nature itself, and therefore embraces all natural methods which possess virtue 
in assisting normal function of the body.” (Beideman, In the Making of a Profession, p. 39) 
CHIROPRACTORS AND PATIENTS WOULD GREATLY BENEFIT FROM 
THE UNIFICATION OF HOWARD’S PRINCIPLE(S) WITH THE 
CONCEPT OF THE “PHYSIO-REGULATORY MATRIX” 


“ This article was first published with the title: “Philosophy — Research Programs & Clinical Experience” 

'D.D. quotes - J.E. Maynard, DC, PhC, Seletective Writings of Daniel David Palmer; self-published, 1982, p. 213. (The 
pagination follows the pagination in the original work.) and W. Wardwell, Chiropractic, the History and Evolution of a 
New Profession; Riekmann, Helping Your Patients Understand Chiropractic (Aug. 2001) Chiropractic Economics, 54; 
A.C.C. position paper # 1; 1996; T. Lenoir, The Strategy of Life, Teleology and Mechanics in Nineteenth Century German 
Biology, 1982, pp. 2-3. 

* I. Barbour, Religion and Science, Historical and Contemporary Issues, HarperCollins, 1997, p. 230. This is not the time or 
place for an extended discussion of the interface between science and religion but we will cite 2 additional sources that 
Prescott has found particularly useful on these issues: G.L. Schroeder, The Science of God, The Convergence of Genesis 
and the Big Bang, Broadway Books, 1997; (Schroeder is a former professor of physics at MIT); and K. Ward, God, 
Chance and Necessity, Oneworld, 1996. 

> There were two main streams in 19"" Century German biology. One which we will address here stems from Kantian 
philosophy, the other is based upon Platonic idealism and was called Naturphilosophie. The main premise of 

this latter group was that life is an expression of an “ideal” form existing outside the material plane. We will not address 
that matter further here. In addition, we will not address the Anglo-American counterpoint to Darwin based upon the 
“argument from design” other than to say that the argument can be traced back to Aristotle, was used as one of the “proofs” 
for the existence of God by Thomas Aquinas and is coming back into current vogue in such works as M. Behe, Darwin’s 
Black Box, The Free Press, 1996. Also, it needs to be remembered that Kant was, in part, reacting to Descartes who had 
declared the body to be a machine. Of course, Descartes was, in turn, reacting to prior philosophers such as Plato and 
Aquinas. 


“ See, Ed. J. Worrell & G. Currie, The Methodology of Scientific Research Programmes, Philosophical Papers, Cambridge, 
1978 

> We recommend that anybody interested in the relationship between the book of Genesis and proposition that life is derived 
from a limited number of body types should read Schroeder’s book cited in footnote 2. 

° Rupert Sheldrake hypothesizes that the “morphogenetic field” is not limited to factors within the body. We will not, 
however, address his work further in this article.. 

7 See fn. 4. 
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